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the Lung Station (Tufts) at the 
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S. Segal, M.D., Director 


47 YEAR OLD MALE, DIAGNOSIS: - 
| CHRONIC BRONCHIAL ASTHMA | 
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‘J| 877 CC. IMPROVEMENT IN V.C. 


V.C.=- 3330 V.C.= 200 V.C.= 


Isoproterenol sulfate, 2.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured dose 
0.06 mg. isoproterenol. 


SAFE FOR CHILDREN, TOO 
Northridge, Calif. 


Premicronization assures optimum particle size for 
maximum effectiveness. Medihaler-Iso is unsur- 
passed for rapid relief of symptoms of asthma and 
emphysema. In spillproof, leakproof, shatterproof, 
vest-pocket size dispensers. 
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Ea new psychochemical 


for the management of both 


minor and major emotional disturbances 


brand of thiopropazate hydrochloride e effective and potent tranquilizer 

® consistent in effects ® well tolerated 
® proved under everyday conditions of office practice ¢ effective at low dosage: 
one 2-mg. tablet q.i.d. or one 5-mg. tablet t.i.d. in psychoneuroses; one 10-mg. 
tablet t.i.d. in psychoses. 
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Pp tamidob ic acid salt of 2-dimethylaminoethanol 


The effects of ‘Deaner’ are unlike those of other 
energizers. After coming on gradually, effects are 
prolonged...free from hyperirritability, jitteri- 
ness or emotional tension...free from excessive 
oc. motor activity ...free from loss of appetite. ..free 

4} al D from elevation of blood pressure or heart rate 
0 be published ...free from sudden letdown on discontinuance 

d befo of therapy. 


t 058 Deaner a totally New Molecule 

. 9. has proved to be of value in the alleviation of a wide 
variety of emotional disturbances.! It is indicated in 


penne 


e chronic fatigue states 
) e mild depression 
23 as” chronic headache 
sot learning defects in children 
OF Deaner produces greater daytime energy, 
better ability to concentrate, and a more 
pe p> affable mood.? It promotes sounder sleep.? 
an 28 4 In children it enhances adaptability and 
lengthens attention span. 
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SCIENTIFIC ARTICLES 


Effects. of Anesthetic Agents on Electrical Activity of Reticular Formation and 


Role of the General Practitioner and Internist in Dealing with Emotional 

Treatment of Burns with Ganglionic Blocking Agents, Juana Ardiman Schapiro, M.D. ................ 494 
New Jersey Neuropsychiatric Association: Age Twenty-One—What Future? 

Problems In Diagnosis and Causes of Hirsutism, M. Jeanne Fairweather, M.D., and 
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reatness 


is rare in any human endeavor. When it appears, 

it may be perceived in various forms—as a work of art, 
a discovery, an idea, or an achievement of scientific 
inquiry. The outward form is incidental, but the 


intrinsic quality is readily recognized.... 


To partake of the quality of greatness, a therapeutic 
preparation must first of all achieve a degree of 
universality ...the cumulative experience of thousands 
of physicians over a period of many years. From 

this experience, then, is born that unhesitating confidence 


which may be summed up in the term “drug of choice.” 


CL ROCHE 
Rocue LABORATORIES 
Division of Hoffmann-La Roche Inc « Nutley 10 « N.J. 
ROCHE~—Reg. U. S. Pat. Off. GANTRISIN°—brand of sulfisoxazole 
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an 


vitamin-mineral combination 


= PARKE, DAVI 
Detroit 


ne 
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needs support, too... 


during pregnancy 


throughout lactation 


Help protect her now, and you help insure bet- 
ter future health for her and her baby. A single 
NATABEC Kapseal each day provides all the 
vitamins and minerals the gravida or nursing 
mother needs to supplement a well-rounded diet. 


each NATABEC Kapseal contains: 
Calcium carbonate...........+. 


Vitamin B: (thiamine) mononitrate. . . 


Synkamin® (vitamin K) (as the hydrochloride). ..... 0.5 mg. 
Nicotinamide (niacinamide) ..........cceeceeees 10 mg. 
Vitamin Be (pyridoxine hydrochloride) ...... od ME, 
Vitamin C (ascorbic acid) ......ccccccccccccccecs 50 mg. 


Vitamin A 


dosage As a supplement during pregnancy and throughout 
lactation, one or more Kapseals daily. Available in bottles of 
100 and 1,000. 


36558 


C = 
4 
| 
| by 
600 mg 
Vitamin D meg.) 400 units | 
— 
Intrinsic factor concentrate MQ. | 
— 
KArPSEALS 
— 
= = = = = 7 
a = : 
= 
2 
= 
= 
‘ = } | 
: 
= 


For full supplementation 
of the essential nutritional factors in pregnancy — 


FILIBON offers 


phosphorus-free formula 
* new, well-tolerated source of iron, ferrous fumarate 


« AUTRINIC* Intrinsic Factor Concentrate to aug- 
ment the absorption of vitamin Biz 


* prophylactic vitamins Bg and K 
* important trace elements 


to keep her on the regimen you prescribe 
* the FILIBON Jar, attractively designed for her 


* the FILIBON Capsule, small, easy to swallow. Dry- 
filled for faster absorption, freedom from un- 
pleasant aftertaste 


* the FILIBON Dosage, convenient, only one a day 


Each soft-shell FILIBON capsule contains: 
Vitamin A 4,000 U.S.P. Units Folie Acid 1 mg. 


a D 400 U.S.P. Units Ferrous Fumarate 90 mg. 

amine Iron (as Fumarate 30 mg. 

Mononitrate (B1) 3 mg. Fluorine (CaF 2) 0.015 

a 

Riboflavin (Be) 2 Iodine (KI) 0.01 mg 


NIC Intrinsic Manganese (MnO2) 0.05 mg. 

Factor Concentrate Magnesium (MgO) 0.15 mg. 
1/6 U.S.P. Oral Unit Molybdenum 

Ascorbic Acid (C) 50 mg. (Na2Mo04.2H20) 0.025 mg. 

Vitamin K Zine (ZnO) 0.085 mg. 

(Menadione) 0.5 mg. Cileilum Carbonate 575 mg. 


in the picture...during preynancy 


PHOSPHORUS-FREE PRENATAL VITAMIN MINERAL SUPPLEMENT LEDERLE 


DOSAGE / one or more 
capsules daily 
supp.iae / attractive 
re-usable bottles 

of 100 capsules 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


*Reg. U. S. Pat. Off. 
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His friend means well, as friends always do. But his 
theories for the control of dandruff are constructed 
mostly from mail order advices, hints from his barber 
...and intuition. The sad part of it is that neither one 
of them thinks to mention it to his doctor. They simply 


don’t realize that dandruff—a medical problem—needs a 


medical answer. That’s when a word from you, and a pre- 


scription for Selsun, will be most appreciated. 


(Selenium Sulfide, Abbott) 


an ethical answer to a medical problem 


© 1958, ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 
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another indication for 


2 IBEROL FILMTABS A DAY SUPPLY: 


THE RIGHT AMOUNT OF IRON 
Ferrous Sulfate, U.S.P............. 1.05 G 


PLUS THE COMPLETE B COMPLEX 


1U.S.P. Unit (Oral) 
(Vitamin B; 2 with Intrinsic Factor Concentrate, Abbott) 

Liver Fraction 2, N.F............... 200 mag. 
Thiamine Mononitrate................ 6 mg. 
Nicotinantlee ss 30 mg 
Pyridoxine Hydrochloride............ 3 mg. 
Pantothenate................ 6 mg. 
PLUS VITAMIN C 


potent antianemia therapy 


plus the complete B-complex 
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(brand of methallenestril) 


Schneeberg and his associates? gave Vallestril to 198 
patients with postpartum breast engorgement, pain and 
lactation. They reported: “The patients ... achieved over- 
all results . . . somewhat better than those in patients 
receiving 3 mg. of diethylstilbestrol. ... Untoward effects, 
even when large doses were used, were rare. The ‘slight 
bleeding’ recorded ...was probably of no significance 
and was doubtless no more than would have occurred in 
these individuals without therapy.” 

Napp, Goldfarb and Massell* conducted a controlled 
study in which 207 postpartum patients received Vallestril, 
213 patients were given diethylstilbestrol and 193 patients 
did not receive any hormonal therapy. “The stilbestrol 
treated group showed a significantly greater incidence 
both of interim bleeding and of hypermenorrhea than did 
the control or the Vallestril treated groups.” 


¢ 


FOR THE PREVENTION OF POSTPARTUM BREAST ENGORGEMENT, LACTATION AND PAIN 


—avoids most withdrawal bleeding 


—minimizes secondary breast 
symptoms and uterine subinvolution 


—“... Causes fewer gastrointestinal 
upsets' than does diethylstilbestrol.” 


These authors concluded that “Vallestril is a superior 
synthetic estrogen for the suppression of lactation. The 
low incidence of interim bleeding and of hypermenorrhea 
constitute a most important characteristic of the drug.” 

Only two 20-mg. tablets taken daily, for five days, sup- 
press lactation and relieve engorgement and pain. 
Dosages for indications other than the suppression of lac- 
tation are given in Reference Manual No. 7. G. D. Searle 
& Co., Research in the Service of Medicine. 


1. Council on Drugs: New and Nonofficial Drugs 1958. Methallenestril, 
Philadelphia, J. B. Lippincott Company, 1958, pp. 477-478. 

2. Schneeberg, N. G.; Perczek, L.; Nodine, J. H., and Perloff, W..H.: 
Methallenestril, a New Synthetic Estrogen, J.A.M.A. 161:1062 (July 14) 
1956. 


3. Napp, E. E.; Goldfarb, A. F., and Massell, G.: The Parenteral Use of 
Methallenestril for the Suppression of Lactation. A New Approach, West. 
J. Surg. 64:492 (Sept.) 1956. 
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Joyful Season's G 


repeat in 12 hours 


if necessary 


*TRILAFON® REPETABS,® 8 mg.—4 mg. 


in the outer layer for prompt effect 
and 4 mg. in the inner core for 
prolonged action. 

TRILAFON Injection: 5 mg. 

ampul of 1 cc. 


better way 
control vomiting 


perphenazine 


petabs 


documented effectiveness and safety in 


gastroenteritis 

acute infections 
drug-induced vomiting 

pre- or postoperative emesis 
morning sickness 
hyperemesis gravidarum 
radiation sickness 
carcinomatosis 

psychogenic vomiting 


when oral therapy is not feasible 


TRILAFON Injection 


SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY ote 


TR-J-31118 
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IN AMENORRHEA... 


In gynecologic disorders amenable to 
progestational therapy, the clinical effects 

of injected progesterone can now be 

produced by small oral doses of NORLUTIN. 
In amenorrhea for example, 10-20 mg. daily 
for 5 days—after estrogen priming —will induce 
“,..& prompt temperature rise and withdrawal 
bleeding 24-72 hours after medication is stopped,”! 


CASE SUMMARY? Amenorrhea of four years’ duration 
ina 24-year-old married woman. A course of 10 mg. 


NORLUTIN, twice daily for five days, was followed after 

three days by menses. When no spontaneous menstruation 

occurred during the following 35 days, this treatment was repeated ‘ 
and again induced menses. Using ethisterone, similar results were 
unobtainable in this patient. 


\ 


INDICATIONS FOR NORLUTIN: Conditions involving deficiency of pro- 
gesterone such as primary and secondary amenorrhea, menstrual irregularity, 
functional uterine bleeding, endocrine infertility, habitual abortion, 
threatened abortion, premenstrual tension, and dysmenorrhea. 


(norethindrone, Parke-Davis) 


oral progestational agent with unexcelled potency and unsurpassed efficacy 


PACKAGING: 

5-mg. scored, tablets, bottles of 30. 

REFERENCES: 

(1) Greenblatt, R. B.,; & Jungek, E. C.; J.A.M.A. 166:1461 (Mar. 22) 1958. 

(2) Hertz, R.; Waite, J. H., & Thomas, L. B,: Proc. Soc. Exper. Biol, & Med, 91:418, 1956. 
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gentle motivation 
to encourage 
normal 
elimination 


Sal Hepatica 


LAXATIVE WITH ANTACID 


speedy, gentle 
relief for 
constipation 
and excess. 


Dependable— Draws water into intestines by 
osmosis, creating moist bulk and gentle pres- 
sure to initiate proper intestinal response. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 
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American Medical 
Women’s Association, Inc. 


BRANCH OFFICERS, 1958-1959 


ONE, WASHINGTON, D.C. 


President: Inez Edith Wilber, M.D., 4220 Van Ness 
St., N.W., Washington, D.C. 

Secretary: Aurora F. Alberti, M.D., 5516 Uppingham 
St., Somerset, Chevy Chase, Md. 

Membership Chairman: Paula Kaiser, M.D., 4015 Brad- 
ley Lane, Chevy Chase, Md. 

Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 


President: Gertrude Engbring, M.D., 4753 Broadway, 
Chicago 40. 

Secretary: Janet R. Kinney, M.D., 224 S. Michigan 
Ave., Chicago 4. 

Membership Chairman: Charlotte Kerr, M.D., 728 S. 
Ashland Ave., Chicago 7. 

Meetings held monthly. 


THREE, MARYLAND 


President: Pearl Huffman Scholz, M.D., 11 Blythe 
wood Rd., Baltimore 10. 

Secretary: Frances H. Trimble, M.D., 6006 Chailes- 
mead Rd., Baltimore 12. 

Meetings held first Thursday of month. 


FOUR, NEW JERSEY 


President: Elizabeth I. Christian, M.D., Station A, 
Trenton 8. ' 
Secretary: Kathleen Shanahan-Cohen, 

Churchill Rd., West Englewood. 
Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 


M.D., 411 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.), Portland 5. 


Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, Iowa. 


Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, lowa. 
EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 


TEN, WISCONSIN 


President: Elaine Pedersen, M.D., 6040 W. Lisbon 
Ave., Milwaukee. 

Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 
son Drive, Milwaukee. 
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Massengill Powder has a ‘“‘clean’”’ 
antiseptic fragrance. It enjoys 
unusual patient acceptance. 


Massengill Powder is buffered 

to maintain an acid condition 

in the vaginal mucosa. It is more 
effective than vinegar and simple 
acid douches. 


Massengill Powder has a low 

1s surface tension which enables it 
to penetrate into and cleanse the 
folds of the vaginal mucosa. 


Massengill Powder solutions are 
easy to prepare. They are 
nonstaining, mildly astringent. 


assengill powder 


when 
Indications: Massengill Powder solu- 
recommending tions are a valuable adjunct in the 
management of monilia, trichomonas, 
a staphylococcus, and streptococcus in- 
fections of the vaginal tract. Regular 
° douching with Massengill Powder so- 
vage nal lution minimizes subjective discomfort 
do h and maintains a state of cleanliness 
ucire and normal acidity without interfering 


with specific treatment. 
Currently, mailings will be forwarded 


only at your request. Write for samples 
and literature. 


PRE ASSENGILL COMPANY 


BRISTOL, TENNESSEE - NEW YORK +» SAN FRANCISCO + KANSAS CITY 
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In 

modern 
feminine 
hygrene 

and therapy 


Massengill Powder has cosmetic elegance. Its clean, refreshing fragrance is acceptable to the 
most fastidious for therapeutic or routine hygienic use. Massengill Powder solutions are 
easily prepared, convenient to use, nonstaining. They effectively cleanse, deodorize and 
soothe the vaginal mucosa, while their mild astringent properties tend to decrease vaginal 


secretions. 


Following intensive antibiotic therapy, increasing 
numbers of female patients return complaining 
of vulvar pruritus or vaginitis ... and profuse 
vaginal discharge. 

Most of these present the classical picture of 
Monilia albicans, Trichomonas vaginalis or 
mixed infections. When these infections occur, 
regular use of Massengill Powder, with its pH 
of 3.5 to 4.5, helps restore the normal acidity of 
the vaginal tract. At this normal pH the growth 
of pathogenic organisms is inhibited and the 
growth of the normal vaginal flora encouraged,' 
thus reducing the barriers to specific medication. 


Massengill Powder is buffered to retain an acid 
condition. In a recent clinical observation, am- 
bulatory patients—with an alkaline vaginal 
mucosa resulting from pathogens—maintained 
an acid vaginal mucosa of pH 3.5 for a period of 
4 to 6 hours after douching with Massengill 
Powder; recumbent patients maintained a satis- 
factory acid condition up to 24 hours. Simple 
acid douches (vinegar or lactic acid) are quickly 
neutralized by an alkaline vaginal mucosa; 
therefore, they are somewhat unsatisfactory in 
maintaining the required acid pH of the vagina.? 


Massengill Powder in the standard solution has 
a surface tension of 50 dynes/em. as compared 
to that of water and simple acid solutions with 
72 dynes/em. This added property of reduced 
surface tension enables Massengill Powder to 
penetrate into and cleanse the folds of the 
vaginal mucosa, thus increasing the therapeutic 
effectiveness. Lowered surface tension makes 
the cell wall and cytoplasmic membrane of the 
infecting organism more permeable and thus 
more susceptible to specific therapy.” 


Massengill Powder is supplied in glass jars of 
the following sizes: 

Small, 3 oz. 

Medium, 6 oz. 

Large, 16 oz. 

Hospital Size, 5 lbs. 
Pads of douching instructions for patient use 
available on request. 


1. Lang, W.R., Rakoff, A.E., Am. Geriatrics Soc. 
1:520 (1953). 

2. Arnot, P.H., The Problem of Douching, Western 
Journal of Surg., Obs., and Gyn., Vol. 62, No. 2:85 
(1954). 


THE S. E. )’,|[ASSENGILL COMPANY 


BRISTOL, TENNESSEE + NEW YORK + SAN FRANCISCO + KANSAS CITY 
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in anti-inflammatory potency 


DECADRON “‘possesses greater anti-inflammatory potency 
per milligram than any steroid yet produced,’’' and is 

“the most potent steroid thus far synthesized.’’? Milligram for 
milligram, it is, on the average, 5 times more potent than 
6-methylprednisolone or triamcinolone; 7 times more 

potent than prednisone; 28 times more potent than 
hydrocortisone; and 35 times more potent than cortisone. 


in dosage reduction 


Thanks to this unprecedented potency, DECADRON is 
“highly effective in suppressing the manifestations of 
rheumatoid arthritis when administered in remarkably small 
daily milligram doses.’’? In a number of cases, doses as 

low as 0.5-0.8 mg. proved sufficient for daily maintenance. 
The average maintenance dosage in rheumatoid arthritis 

is about 1.5 mg. daily. 


in elimination and reduction of side effects 


Virtual absence of diabetogenic activity, edema, sodium or 
water retention, hypertension, or psychic reactions has been 
noted with DECADRON."'.2.3.4 Other ‘‘classical’’ reactions 

were less frequent and less severe. DECADRON showed no 
increase in ulcerogenic potential, and digestive complaints were 
rare. Nor have there been any new or “peculiar” side effects, 
such as muscle wasting, leg cramps, weakness, depression, 
anorexia, weight loss, headache, dizziness, tachycardia, or 
erythema. Thus DECADRON introduces a new order of 
magnitude in safety, unprecedented in corticosteroid therapy. 


in therapeutic effectiveness 


With DECADRON, investigators note ‘‘a decided intensification 

of the anti-inflammatory activity’? and antirheumatic potency.* 
Clinically, this was manifested by a higher degree of improvement 
in many patients previously treated with prednisteroids,* 

and by achievement of satisfactory control in an impressive 
number of recalcitrant cases.*.* 


in therapeutic range 


More patients can be treated more effectively with DECADRON. 
its higher anti-inflammatory potency frequently brings 

relief to cases resistant to other steroids. Virtual freedom 

from diabetogenic effect in therapeutic dosage permits 
treatment of many diabetics without an increase in insulin 
requirements. Absence of hypertension and of sodium and 

fluid retention allows effective therapy of many patients 

with cardiovascular disorders. Reduction in the incidence and 
severity of many side effects extends the benefits of 

therapy to numerous patients who could not tolerate other 
steroids. And a healthy sense of well-being, reported by nearly 
all patients on DECADRON, assures greater patient cooperation. 
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To treat more patients more effectively 
in all allergic and inflammatory disorders 
amenable to corticosteroid therapy 


DOSAGE AND ADMINISTRATION 
With proper adjustment of 
dosage, treatment may ordinarily 
be changed over to DECADRON 
from any other corticosteroid 

on the basis of the following 
milligram equivalence: 


One 0.75 mg. tablet of Decadron (dexamethasone) replaces: 


Y 
one 4 mg. one 5 mg. one 20 mg. one 25 mg. 
tablet of tablet of tablet of tablet o 

th dnisol i 


SUPPLIED: 

As 0.75 mg. scored pentagon- 
shaped tablets; also as 0.5 mg. 
tablets, to provide maximal 
individualized flexibility of 
dosage adjustment. 


DEXAMETHASONE 


Detailed literature on DECADRON is available to physicians on request. 
* DECADRON is a trademark of Merck & Co., Inc. 
©1958 Merck & Co., Inc. 
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i The great corticosteroid era opened ten years ago with the introduction of Cortone® (Cortisone). Today, 
_ MERCK SHARP & DOHME proudly presents the crowning achievement of the first corticosteroid decade — 


DECADRON (dexamethasone)—a new and unique compound, which brings a new order of Magnitude to cortico- 
Steroid therapy. 


treat more patients more 
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in iron deficiency anemia 


the direct approach 


... specific therapy 


Fer-In-Sol 


ferrous sulfate, Mead Johnson 


iron in a drop for infants and children 


Histories of pallor, irritability, 
anorexia and inactivity in your 
pediatric patients may be 
symptomatic of iron deficiency 
anemia. In infancy and child- 
hood the most common anemia 
is that due to iron deficiency; 
peak incidence is seen in ages 
from 6 to 24 months. For pre- 
vention and treatment of iron 
deficiency anemia, iron alone is 
indicated.* 


Specify Fer-In-Sol—well toler- 
ated, efficiently utilized ferrous 
sulfate in an acidulous vehicle 
for better absorption. Its pleas- 
ant citrus flavor makes it read- 
ily acceptable to young chil- 
dren, and its dropper dosage 
form makes it easy to give. 
The Fer-In-Sol Dosage Card (lit. 267) 
has been developed for your conven- 
ience. Your Mead Johnson representa- 


tive will gladly supply this; or you may 
write to us, Evansville 21, Indiana, 


*Smith, N. J., and Rosello, S.: J. Clin. 
Nutrition 1:275,280 (May-June) 1953. 


\ Mead Johnson 


Symbol of service in medicine 
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Exactly how 


does new Halodrin* restore the 
“premenopausal prime” 


in postmenopausal women? 


Webster defines “prime” as the period of greatest health, strength, and beauty. In a woman, these are the 
childbearing years between puberty and menopause—the years when her hormone production is highest. 

The inevitable reduction in this hormone production as she enters the menopause often results in physical 
discomfort in the form of hot flushes, nervousness, insomnia, or a multiplicity of other symptoms with which 
you are familiar. Superimposed on this physical picture is the psychic trauma brought on by this unavoidable 
evidence of aging. The thing that brings her to a physician is simply that she “feels bad.” 

You can’t make her 35 again—but the odds are good that you can make her feel like it! The secret is a 
combination of reassurance and hormones. The exact form and amount of the former defy objective analysis, 
but the latter can now be provided with scientific precision. Reduced to essentials, here is the explanation ot 
exactly how hormones—in the form of Upjohn’s new Halodrin—restore the “premenopausal prime.” 

The normal premenopausal woman excretes estrogens in the urine in the form of estradiol, estrone, and 
estriol, in an approximate 28-day average ratio of 39:15:46. Starting with this urinary excretion of estrogens, 
it is possible to calculate backwards and estimate the amount of estradiol that must have been secreted endo- 
genously in order to produce these urinary levels. This is possible because the proportion of estrogens which 
appears in the urine following parenteral administration has been established in castrated women. 


On this basis, the average endogenous output of estrogens is about 160 micrograms per day during a 
menstrual cycle, and 80 micrograms per day in postmenopausal women (see chart opposite). Therefore, the 
restoration of the “premenopausal prime” in the postmenopausal woman requires the replacement of approxi- 
mately the equivalent of the 80 micrograms of estradiol per day that she no longer secretes endogenously. 

Oral ethinyl] estradiol is about 2 to 2'2 times as potent as parenteral estradiol. Therefore, the replacement 
of 80 micrograms of endogenous estradiol production per day is accomplished by the oral administration 
of 32 to 40 micrograms of ethinyl estradiol per day. 


Each Halodrin tablet contains 20 micrograms of ethinyl estradiol, which means that the recommended 
dosage of 2 tablets per day provides 40 micrograms of ethinyl estradiol. This offsets the loss of 80 micrograms 
of endogenous estradiol production in the menopausal woman; i.e., restores the “premenopausal prime.” 


Each Halodrin tablet also contains 1 mg. of Upjohn-developed Halotestin* (fluoxymesterone)—the most 
potent oral androgen known. The primary purpose is to “buffer” the ethinyl estradiol just enough to prevent 
breakthrough bleeding, which is obviously undesirable in the menopause. It also exerts other beneficial hor- 
monal effects, one of which, in common with ethinyl estradiol, is a powerful anabolic action so desirable in 
patients of advanced years. 


Upjohn 


STRADEMARK, REG. U.S. PAT. OFF. COPYRIGHT 1958, THE UPJOHN COMPANY 
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stradiol mcg./24 hours 
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340 


320 


300 


280 


260 
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220 


200 


180 


160 


140 


Endogenous estrogen secretion (mcg./24 hours) 
(calculated from average 24-hour urinary excretion 
of estradiol, estrone, and estriol ) 


Menstruation 


aie 


Average daily secretion, 
premenopausal 


Average daily secretion, 
postmenopausal 
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All are in the picture... baby, mother, and physician 


S-M-A provides adequate nutrition for normal health and growth. 
S-M-A Service’... Aspecialized program designed to complement the in- 
structions of the physician from the first visits of the expectant mother through 
the months of infant feeding. The Service includes the beautifully illustrated 
and informative “Your Baby Book”’; a personalized Mother’s Gift from you; 
“Instructions for Care of Mother and Baby.” 


Additional features of the S-M-A Service include a physician’s handbook, 
““Modern Infant Feeding,” for your personal use. 


*Available without charge from your Wyeth Territory Manager for all obstetrical patients 


in your practice. 
FOOD FORMULA FOR INFANTS | Mijeth | 

“a Concentrated Liquid Wyeth 
A Instant Powder 


‘a FOR SOUND INFANT NUTRITION 
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ELEVEN, SOUTHWESTERN OHIO 
President: Rae Hartman, M.D., 2002 Madison Rd., 
Cincinnati 8. 
Secretary: Emily E. Wright, M.D., 421 Burns Ave., 
Cincinnati 15. 
Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 
President: Helen Graves, M.D., 3821 Maize Rd., 
Columbus 11. 


Secretary-Treasurer: Irma Eglitis, M.D., 123 E. Lane 
Ave., Columbus 1. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Mary Bradford, M.D., 5123 Garfield Ave., 
La Mesa, Calif. 
Secretary: Eva Gaede, M.D., 714 Muirlands Vista 
Way, La Jolla, Calif. 
Meetings held every other month on third Wednesday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Julia V. Lichtenstein, M.D., 2 W. 87th 
St., New York. 
Secretary: Helen J. Neave, M.D., 140 E. 54th St, 
New York. 


Membership Chairman: Estelle DeVito, M.D., 301 E. 
21st St., New York 10. 


FIFTEEN, CLEVELAND, OHIO 
President: Edith W. Hammill, M.D., 26151 Euclid 
Ave., Suite 106, Euclid 32. 
Secretary: A Elizabeth Cannon, M.D., 18123 Notting- 
ham Rd., Cleveland. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Grace K. Martin, M.D., 1607 Potomac 
Ave., Pittsburgh 16. 
Secretary: Vera Barzd, M.D., Mayview Hospital, 
Mayview, Pa. 


EIGHTEEN, NEW YORK STATE 


President: Gertrude Felshin, M.D., 888 Park Ave., - 


New York City. 

Secretary: Harriet Hosmer, M.D., 333 Linwood Ave., 
Buffalo 9. 

Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 


NINETEEN, IOWA 
President: Maryelda Rockwell, M.D., 519 Third St., 
Clinton. 


Secretary: Jean Glissman, M.D., 1068 42nd St., Des 
Moines. 


Meetings held each April, in conjunction with state 
medical meeting. 


(Continued on page 33) 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


1790 Broadway 


New York 19, N.Y. 


APPLICATION FOR JUNIOR MEMBERSHIP 


Address (Permanent) 


(Please check address to which the JourNaL and AMWA correspondence are to be mailed.) 


Place of expected internship .............0000. 


Junior membership does not require payment of dues. 
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Tetracycline with Citric Acid LEDERLE 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMiID COMPANY, Pearl River, New York 
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ANEMIA 


Provides therapeutic quantities of all known hematinic factors 


Potent Trinsicon offers complete and vide at least an average dose of iron for 


convenient anemia therapy plus maxi- hypochromic anemias, including nutri- 
mum absorption and tolerance. Just two tional deficiency types. The intrinsic fac- 
Pulvules® Trinsicon daily produce a tor in the Trinsicon formula enhances 
standard response in the average uncom- (never inhibits) vitamin B,, absorption. 
plicated case of pernicious anemia (and Available in bottles of 60 and 500. 
related megaloblastic anemias) and pro- Trinsicon® (hematinic concentrate with intrinsic factor, Lilly) 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


Volume 13 


DECEMBER, 1958 


Number 12 


Effects of Anesthetic Agents on Electrical 


Activity of Reticular Formation 


and Cerebral Cortex 


M. Greisheimer, M.D., Ph.D. 


THE FUNCTIONS OF THE RETICULAR FORMA- 
TION have been presented in a previous publi- 
cation.' The purpose of this report is to re- 
view the changes in electrical responses in the 
reticular formation during anesthesia and 
to relate them to electroencephalographic 
changes. 

Anyone who has administered an anesthetic 
to a patient realizes that it is not always pos- 
sible to note all the Guedel classical signs of 
the various stages of anesthesia, and it is prob- 
able that each of us has wished at times that 
there were objective signs of estimating 
accurately the depth of anesthesia. This is be- 
coming a more pressing need as use of muscle 
relaxants increases and respiration is assisted or 
controlled manually or mechanically. 

Gibbs and others,’ after studying the effects 
of 20 drugs on the electroencephalogram, sug- 


Dr. Greisheimer is Emeritus Professor 
of Physiology and Research Professor 
of Anesthesiology, Temple University 
School of Medicine, Philadelphia. 


J.A.M.W.A.—Decemser, 1958 
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gested as early as 1937 that it might be used 
to measure the depth of anesthesia. The 
anesthetist and surgeon could have before 
them on a screen a continuous record of the 
electrical activity of both brain and _ heart. 
This suggestion preceded the knowledge that 
the reticular formation is the site most suscep- 
tible to the action of anesthetic drugs. Elec- 
troencephalographic records could likewise 
be of great value in comparing rates of recov- 
ery from various anesthetic agents, but not 
much use has been made of this method to 
date. Although there were some attempts to 
relate electroencephalographic changes to 
depth of anesthesia in the intervening years,** 
since 1949 more attention has been given to 
the electroencephalogram as a measure of 
depth of anesthesia.** 

It has been shown that ascending impulses 
from the reticular formation in the medulla, 
pons, midbrain, and diencephalon are distrib- 
uted to all parts of the cerebral cortex.**°. 
These impulses are “secondary” with respect 
to the primary impulses that travel to definite 
sensory areas in the cerebral cortex. The lat- 
ter impulses enter the thalamus from all re- 
ceptors in the body, are sorted out there 
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according to modality, and then are relayed 
from the thalamus to the cortical area specific 
for each modality. The primary impulses, des- 
ignated for definite receptive areas in the 
cerebral cortex, are said to travel in the clas- 
sical sensory pathways. The secondary im- 
pulses leave the classical pathways by way of 
collaterals and enter the reticular formation." 
There is no sorting out here, but eventually 
the impulses are relayed on to the cortex as 
a whole. 

When the secondary impulses reach the 
cerebral cortex of a resting unanesthetized in- 
dividual, they produce the arousal reaction, 
which implies giving the attention to the pri- 
mary impulses and making it possible to in- 
terpret the sensations that are now perceived. 
As the secondary impulses reach the cerebral 
cortex in a resting unanesthetized subject, the 
electroencephalogram shows desynchroniza- 
tion, which means that the alpha rhythm 
changes and the waves now appear at a faster 
frequency and the voltage increases (beta ac- 
tivity, an expression of cerebral activity). 

The changes that occur during anesthesia 
will now be considered. The reticular forma- 
tion is the portion of the central nervous 
system most susceptible to the action of 
anesthetic drugs. As far as the influences that 
travel in the descending direction from the 
reticular formation are concerned, the lack of 
facilitation on spinal motor neurons leads to 
a decrease of tone in skeletal muscles. In ad- 
dition, the tonic descending influences that 
normally depress afferent conduction in the 
spinal cord are lacking, and as a result the 
afferent impulses aroused by peripheral stimu- 
lation are increased.'* Consequently, the ac- 
tivity in the classical sensory pathways is 
supranormal, as if released from check.'* This 
activity in classical pathways is eventually evi- 
dent in the cerebral cortex as primary im- 
pulses reach their cortical destination.**:!° 

As anesthetic agents depress the reticular 
formation, the secondary impulses fail to reach 
the cerebral cortex '*-"* and the electroenceph- 
alogram becomes synchronized and slow, as 
in deep sleep.'* It is evident that the depressing 
effect of anesthetic drugs is exerted selectively 
on the reticular formation '* and that the cor- 
tical response to peripheral stimulation is re- 
stricted to the s»ecific sensory projection 
areas.‘ Even single neurons in the reticular 
formation show changes in activity as the 
depth of anesthesia is altered.?°** 

In view of the afore-mentioned findings, it 


is possible that a reversible pharmacological 
block of ascending impulses from the reticular 
formation to the cerebral cortex can provide 
the neural basis for the anesthetic state.* 
When these impulses are decreased naturally, 
sleep results; when they are decreased by in- 
jury or disease, pathological somnolence re- 
sults; and when they are decreased by an an- 
esthetic agent, the anesthetic state exists.?° 

It might be worth while to state that the 
waking electroencephalogram of a normal 
adult at rest is characterized by the alpha 
rhythm.** The alpha waves have a frequency 
of 8 to 13 cps and an amplitude of 50 pv. It 
has been suggested that the resting electro- 
encephalogram is produced by a whole mass 
of cells that discharge synchronously at about 
the same rate. The resting discharge is thought 
to be due to the existence of a closed circuit 
between the cortex and thalamus. Impulses 
from the cortical cells reach the thalamus and 
cause an electrical discharge from the thala- 
mus, which, in turn, stimulates the cortex 
again. Each time the circuit is traversed, the 
cortical discharge produces one of the wave 
forms recorded in the electroencephalogram. 
This circuit is apparently broken by anesthe- 
tic agents. 

Waves that have a frequency of 1 to 3.5 
cps and a voltage of 50 to 100 are called delta 
waves and are characteristic of sleep or patho- 
logical conditions. During sleep there are also 
occasional spindle bursts of high voltage and 
slow rhythm. The waves that have a frequen- 
cy of 4 to 7 cps are called theta waves; the 
waves that have a frequency of 14 to 18 cps 
are called beta waves and are an expression of 
cerebral activity. 

In some experiments electrical activity has 
been recorded simultaneously from the retic- 
ular formation, from the cortex as a whole, 
and from the primary sensory areas of the 
cortex. It has been shown that as anesthesia is 
deepened electrical activity of the reticular 
formation progressively decreases, coincident 
with the increase in amplitude in specific sen- 
sory areas of the cortex '* and characteristic 
changes in the electroencephalogram. 

The changes in the electroencephalogram 
that have been observed with various anes- 
thetic agents will be described. 


INTRAVENOUS ANESTHESIA 


Thiopental Sodium. Five \evels of anesthesia 
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with thiopental sodium have been described.*° 
The patients were undergoing minor surgery, 
and premedication with morphine and 
atrophine was given. Oxygen was inhaled 
throughout. 
First Lever: electroencephalogram 
showed waves at a frequency of 20 to 30 cps. 
The amplitude varied greatly, with the spikes 
reaching 75 to 80 pv. The patients were awake, 
but drowsy and euphoric. 
Seconp Lever. The electroencephalogram 
showed a complex pattern. There were slow 
waves of irregular form, occurring at random. 
The highest peaks reached a voltage of 150. 
Superimposed on the slow waves, and appear- 
ing in the intervals between them, were small- 
er waves at 10 cps. The onset of the slow 
waves coincided with the appearance of un- 
responsiveness in the patients. Reflex activity 
was reduced and the eveballs were centered 
and immobile. 
Tuirp Levet: Short periods of inactivity last- 
ing one to three seconds appeared. Between 
these quiescent periods there were bursts of 
waves of two kinds. The first type comprised 
waves at 10 cps and high voltage. The second 
comprised a few waves at 2 cps. At this stage 
there was a decrease in the minute volume of 
respiration. The light reflex was still present. 
Fourtu Levet: The principal difference be- 
tween this and the previous level was the 
longer duration of the periods of quiescence, 
which now lasted 3 to 10 seconds. 
FirtH Levet: The periods of quiescence ap- 
peared more frequently and the amplitude of 
the waves that did appear was below 25 pv, so 
that the electroencephalogram gave the ap- 
pearance of being practically flat. 
Barbiturates may be said to alter the arousal 
threshold by preventing excitation of the 
reticular formation by way of collaterals from 
the classical sensory pathways. 
Hydroxydione Sodium. A small group of 
patients undergoing minor surgery were given 
hydroxydione, and premedication with atro- 
pine and a narcotic. Oxygen was administered. 
The following five levels were identical for 
hydroxydione, pentobarbital, thiamylal, and 
hexobarbital *°: 
First Levet: The frequency was 20 to 30 cps 
and there was a slight increase in amplitude. 
The patients were drowsy. 
Seconp Levet: The electroencephalogram was 
compound. There were large waves at 20 cps, 
with an amplitude of 200 »v superimposed on 
waves at 8 to 12 cps. 
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Tuirp Levet: Periods of quiescence appeared, 
which lasted one to three seconds. Between 
these there were bursts of waves at 6 to 10 cps 
and superimposed fast waves of low voltage. 
FourtH Lever: The periods of quiescence 
lasted 3 to 10 seconds. The patients moved on 
surgical stimulation and hydroxydione had to 
be supplemented with nitrous oxide. 

FirtH Levet: The periods of quiescence lasted 
10 seconds or more. 


INHALATION ANESTHESIA 


Nitrous Oxide. Faulconer and others * ob- 
served the influence of nitrous oxide on the 
electroencephalogram of normal persons. No 
premedication was given. When nitrous oxide © 
was administered at 50 per cent of the existing 
barometric pressure for five minutes, the depth 
of anesthesia was Stage I (Guedel). When 
nitrous oxide was administered at a partial 
pressure of 760 mm. Hg (50 per cent of a 
total pressure of two atmospheres), conscious- 
ness was lost in two minutes, At the end of 
five minutes, surgical anesthesia was attained 
(plane 1 or 2 of Stage III). 

The effects of nitrous oxide on brain stem 
responses in cats have been observed?’ on 
stimulation of tooth pulp. Tubocurarine was 
administered, and the animals were maintained 
on artificial respiration. The response in the 
classical pathways was not altered by nitrous 
oxide, but the depressing effect of the gas on 
the potentials in the reticular formation was 
marked. 

Ether, Nitrous Oxide, and Oxygen. Seven 
levels have been described for ether, nitrous 
oxide, and oxygen anesthesia.** Forty-five 
patients were observed. Pentobarbital sodium, 
morphine, and atropine were used as premedi- 
cation agents. Anesthesia was induced by ni- 
trous oxide in 37 and by thiopental in 8. 

First Levert: The alpha rhythm remained ° 
during the excitement stage, but the voltage 
was low. As consciousness was lost, the alpha 
rhythm disappeared. Analgesia was present. 
Seconp LeveL: Slow waves, at an average fre- 
quency of 2.8 cps, appeared, with maximal 
amplitude of 200 to 300 pv. 

Tuirp LeveL: This was complex. There was 
little rhythmicity or tendency to repetition of 
wave forms. Both slow and fast components 
were evident. Skin clips could be placed at 
this stage and the skin incision could be made, 
as light surgical anesthesia existed. 

Fourth LeveL: Quiescent periods of three 
seconds appeared. Waves of 2 to 4 cps and an 
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amplitude of 150 pv occurred singly or in 
groups. Muscular relaxation was present. At 
this level the patient could be intubated and 
the abdomen opened. 

FirtH Lever: The quiescent periods lasted 
from 3 to 10 seconds, Single waves appeared 
at random, with an amplitude less than 150 pv. 
SixtH Levev: Severe cerebral suppression was 
present at this level. The anesthesia was un- 
necessarily deep. Periods of inactivity ap- 
peared once in 10 seconds. No regular waves 
were present. When they did appear, they 
had an amplitude of about 70 pv. 

SeventH LeveL: Complete cerebral suppres- 
sion occurred, with respiratory failure. 

In the patients in whom induction was pro- 
duced with thiopental instead of nitrous oxide, 
the flattening characteristic of the first level 
was rarely noted. Instead, there were slow 
waves of low amplitude, with some of faster 
frequency superimposed. As ether began to 
take effect, the pattern characteristic of the 
second level appeared. 

In another study, the electroencephalo- 
graphic changes were correlated with the 
levels of ether in the arterial blood.*® A high 
index of correlation between the concentra- 
tion of ether in the arterial blood and the 
electroencephalographic level was found. 
When no nitrous oxide was present in the 
blood, the mean concentration of ether in the 
arterial blood was 63 mg. per 100 cc. at the 
first level and 127 at the fifth level. When 
more than 10 mg. per 100 cc. of nitrous oxide 
was present in the blood, in addition to ether, 
the mean concentration of ether in the blood 
was 52 mg. at the first level and 120 at the 
fifth. There was great variability from patient 
to patient in the concentration of ether in 
arterial blood at any one electroencephalo- 
graphic level. 

Cyclopropane. Few observations of electro- 
encephalographic changes under cyclopro- 
pane-oxygen anesthesia have been made.*® *! 
Six levels have been described. 

First Lever: Waves of high frequency were 
present, with a voltage of 20 to 30. The aver- 
age concentration of cyclopropane in arterial 
blood was 2.62 mg. per 100 cc. 

Seconp Levet: This was characterized by 
regular waves at 4 to 8 cps and an amplitude 
of 200 pv. The average concentration was 5 
mg. per 100 cc. 

Tuirp Levet: The pattern was complex, with 
both fast and slow waves present. The am- 
plitude varied from 50 to 200 pv. The average 
concentration was 9.5 mg. per 100 cc. 


Fourtu Levet: The first sign of cortical sup- 
pression appeared, with quiescent periods last- 
ing three seconds. There were small groups of 
waves with a frequency of 4 to 6 cps and an 
amplitude of 40 to 60 pv. The average con- 
centration was 14 mg. per 100 cc. 

Firth Levet: The quiescent periods lasted 
from 3 to 10 seconds. Waves at 2 to 3 cps and 
an amplitude of 20 to 40 »v were present. The 
average concentration was 16 mg. per 100 cc. 
SixtH Levet: The tracing was essentially flat, 
with an amplitude of 20 to 30 pv. 

Suppression of cerebral blood flow has been 
found during cyclopropane anethesia.** Cy- 
clopropane was found to be the least stressing 
of several anesthetic agents observed ** as far 
as electrical activity in the posterior hypo- 
thalamic region was concerned. 

Chloroform. Recently, a study was made 
on dogs under chloroform anesthesia.** Atro- 
pine and curare were given before chloroform 
administration was begun. Oxygen was ad- 
ministered with the chloroform vapor in a 
semiclosed system. Artificial respiration was 
given. When the animals were alert and awake, 
the electroencephalogram consisted of low- 
voltage, fast activity. Six levels were noted 
during anesthesia. 

First Lever: There was fast background ac- 
tivity, with some waves of slower frequency 
and higher voltage. 

SeconD Levet: This was characterized by fast 
frequency and low voltage. 

Tuirp Lever: Waves of 20 to 30 cps appeared 
suddenly, 

FourtuH Levet: Delta activity began and be- 
came prominent. There was great variation in 
blood levels at this stage. The concentration 
varied from 8 to 52 mg. per 100 cc. in differ- 
ent animals. 

FirtH Delta activity was still prom- 
inent. Theta activity appeared. 

Sixth LeveL: There was a progressive de- 
crease in the amplitude of the delta waves and 
fewer waves than in the fifth level. With a 
further increase in concentration of chloro- 
form in the blood, the electroencephalogram 
became essentially flat. 


AGENTS USED FOR PREMEDICATION AND 
SUPPLEMENTATION DURING ANESTHESIA 


Atropine. After injection of atropine in 
dogs, the electroencephalographic — pattern 
changed to one resembling sleep.** There was 
a shift to a frequency of 2 to 4 cps and higher 
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voltage. Sleep spindles, at a frequency of 10 
to 14 cps, appeared at irregular intervals. De- 
spite the sleep pattern, the animals had to be 
restrained.** Although they were behaviorally 
awake it was difficult to elicit an alerting re- 
action. Atropine paralyzes the midbrain re- 
ticular substance, especially the mesencephalic 
activating system.** 

Morphine. The responses following the in- 
jection of morphine resembled those seen after 
atropine administration. It appears that the 
mechanism regulating the electroencephalo- 
gram is distinct from that which regulates the 
state of consciousness, although they are often 
interlocked as f::r as function is concerned. 

Mephenesin. This drug seemed to exert no 
effect on the cortex, but, judging by the eye 
changes and depression of postural integrating 
reactions,. it appeared to depress the reticular 
formation preferentially.**-* 

Chlorpromazine. This drug apparently acted 
on the reticular activating system and raised 
the threshold for direct electrical stimulation 
of the brain stem. The _ electroencephalo- 
graphic pattern consisted of slow waves of 
high amplitude, interrupted by alpha activity 
of low voltage.‘*-*° 


COMMENT 


As has been shown, anesthetics exert a 
marked effect on the reticular formation, 
which in turn alters the electroencephalo- 
graphic pattern. Hypoxia, hypercapnia, hy- 
poglycemia, the level of arterial blood pres- 
sure, and hypothermia likewise influence the 
electroencephalographic pattern. All of these 
factors need to be taken into account when 
interpreting electroencephalographic records 
taken during the anesthetic 

Perhaps when preanesthetic medication is 
taken into account together with oxygen sat- 
uration, carbon dioxide tension, the level of 
blood sugar, body temperature, and the level 
of arterial blood pressure, it will be found that 
a given depth of anesthesia will present a char- 
acteristic electroencephalographic pattern re- 
gardless of the agent used. There is still much 
to be done, and the possibility should prove a 
challenge to all concerned with anesthesia, 
surgery, and diagnostic procedures requiring 
anesthesia. Further information on the puz- 
zling reticular formation will aid in elucida- 
tion of the anesthetic state. 


REFERENCES 


1. Greisheimer, E. M.: Reticular formation of brain, 
J. Am. M. Women’s A. 13:121-125, April, 1958. 

2. Gibbs, F A.; Gibbs, E. L., and Lennox, W. G.: 
Effect on electro-encephalogram of certain drugs 
which influence nervous activity, Arch. Int. Med. 60: 
154-166, July, 1937. 

3.Bremer, F.: Difference d’action de la narcose 
éthérique et du sommeil barbiturique sur les réac- 
tions sensorielles acoustiques du cortex cérébral. 
Signification de cette différence en ce qui concerne 
le mecanisme du sommeil, Compt. rend. Soc. de 
biol. 124:848-852, Jan. 30, 1937. 

4. Swank, R. L., and Foley, J. M.: Respiratory, 
electroencephalographic, and blood gas changes in 
progressive barbiturate narcosis in dogs, J. Pharmacol. 
& Exper. Therap. 92:381-396, April, 1948. 

5. Brazier, M. A. B.: Physiological mechanisms un- 
derlying electrical activity of brain, J. Neurol., 
Neurosurg. & Psychiat. 11:118-133, May, 1948. 

6. Faulconer, A.; Pender, J. W., and Bickford, R. 
G.: Influence of partial pressure of nitrous oxide on 
depth of anesthesia and electroencephalogram in man, 
Anesthesiology 10:601-609, Sept., 1949. 

7. Bickford, R. G.: Automatic electroencephalo- 
graphic control of general anesthesia, Electroenceph- 
alog. & Clin. Neurophysiol. 2:93-96, Feb., 1950. 

8. Mayo, C. W.; Bickford, R. G., and Faulconer, 
A., Jr.: Electroencephalographically controlled anes- 


).A.M.W.A.—Decemser, 1958 


thesia in abdominal surgery, J.A.M.A. 144:1081-1083, 
Nov. 25, 1950. 

9. Starzl, T. E.; Taylor, C. W., and Magoun, H. 
W.: Ascending conduction in reticular activating 
system, with special reference to diencephalon, J. 
Neurophysiol. 14:461-477, Nov., 1951. 

10. Papez, J. W.: Path for projection of non-spe- 
cific diffuse impulses to cortex for EEG, related to 
consciousness, Dis. Nerv. System 17:103-108, April, 
1956. 

11. Starzl, T. E.; Taylor, C. W., and Magoun, H. 
W.: Collateral afferent excitation of reticular forma- 
tion of brain stem, J. Neurophysiol. 14:479-496, Nov., 
1951, 

12. Hagbarth, K. E., and Kerr., D. I. B.: Central 
influences on spinal afferent conduction, J. Neuro- 
physiol. 17:295-307, May, 1954. 

13. Livingston, R. B.: Some brain stem mechanisms 
relating to psychosomatic functions, Psychosom. Med. 
17:347-354, Sept.-Oct., 1955. 

14. Derbyshire, A. J.; Rempel, B.; Forbes, A., and 
Lambert, E. F.: Effects of anesthetics on action po- . 
tentials in cerebral cortex of cat, Am. J. Physiol. 716: 
577-596, Aug., 1936. i 

15. Beecher, H. K., and McDonough, F. K.: Cort- 
ical action potentials during anesthesia, J. Neuro- 
physiol. 2:289-307, July, 1939. 

16. Gellhorn, E.: Hypothalamic-cortical system in 


: 
: 
am 
| 
| 
| 
| 


490 


barbiturate anesthesia, Arch. internat. pharmacodyn. 
93:434-442, April 1, 1953. 

17. French, J. D., and King, E. E.: Mechanisms in- 
volved in anesthetic state, Surgery 38:228-238, July, 
1955. 

18. French, J. D.; Verzeano, M., and Magoun, H. 
W.: Neural basis of anesthetic state, A.M.A. Arch. 
Neurol. & Psychiat. 69:519-529, April, 1953. 

19. Gellhorn, E.: Physiological processes related to 
consciousness and perception, Brain 77:401-415, Sept., 
1954. 

20. Amassian, V. E., and DeVito, R. V.: Unit ac- 
tivity in reticular formation and nearby structures, 
J. Neurophysiol. 17:575-603, Nov., 1954. 

21. Scheibel, M.; Scheibel, A.; Mollica, A., and 
Moruzzi, G.: Convergence and interaction of afferent 
impulses on single units of reticular formation, J. 
Neurophysiol. 18:309-331, July, 1955. 

22. Magoun H. W.: Ascending reticular system 
and wakefulness, in Brain Mechanisms and Con- 
sciousness. A Symposium, Council for International 
Organizations of Medical Sciences, 1954, pp. 1-15. 

23. Moruzzi, G., and Magoun, H. W.: Brain stem 
reticular formation and activation of EEG, Electro- 
encephalog. & Clin. Neurophysiol. 1:455-473, Nov., 
1949, 

24. Wilson, S. M.: Electroencephalography in re- 
lation to anaesthesia, Proc. Roy. Soc. Med. 50:105- 
109, Feb., 1957. 

25. Kiersey, D. K.; Bickford, R. G., and Faulconer, 
A., Jr.: Electro-encephalographic patterns produced 
by thiopental sodium during surgical operations: De- 
scription and classification, Brit. J. Anesth. 23:141- 
152, July, 1951. 

26. Bellville, J. W.; Howland, W. S., and Boyan, 

C. P.: Comparison of electroencephalographic pat- 
terns during steroid and barbiturate narcosis, Brit. J. 
Anesth. 28:50-54, Feb., 1956. 
27. Haugen, F. P., and Melzack, R.: Effects of 
nitrous oxide on responses evoked in brain stem by 
tooth stimulation, Anesthesiology 18:183-195, March- 
April, 1957. 

28. Courtin, R. F.; Bickford, R. G., and Faulconer, 
A., Jr.: Classification and significance of electroen- 
cephalographic patterns produced by nitrous oxide- 
ether anesthesia during surgical operations, Proc. 
Staff Meet., Mayo Clin., 25:197-206, April 12, 1950. 

29. Faulconer, A., Jr.: Correlation of concentra- 
tions of ether in arterial blood with electroencephalo- 
graphic patterns occurring during ether-oxygen and 
during nitrous oxide, oxygen and ether anesthesia of 
human surgical patients, Anesthesiology 13:361-369, 
July, 1952. 

30. Possati, S.; Faulconer, A., Jr.; Bickford, R. G., 
and Hunter, R. C.: Electroencephalographic patterns 
during anesthesia with cyclopropane: Correlation 
with concentration of cyclopropane in arterial blood, 
Anesth, & Analg. 32:130-135, March-April, 1953. 

31. Bellville, J. W., and Artusio, J. F., Jr.: Elec- 
troencephalographic frequency spectrum analysis 
during ether and cyclopropane anesthesia, Anesthesi- 
ology 17:653-659, Sept.-Oct., 1956. 

32. Du Cailar, J.; Billet, M.; Antonmattei, J., and 
Durand, M.: Modalités électroencéphalographiques 
de quelques types usuels d’anesthésies chirurgicales, 
Anesth, et analg. 13:509-529, May-July, 1956. 

33. Porter, R. W.: Alterations in electrical activity 


JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


of hypothalamus induced by stress stimuli, Am. J. 
Physiol. 169:629-637, June, 1952. 

34. Pearcy, W. C.; Knott, J. R.; Pittinger, C. B., 
and Keasling, H. H.: Electroencephalographic and 
circulatory effects of chloroform anesthesia in dogs, 
Anesthesiology 18:88-96, Jan.-Feb., 1957. 

35. Funderburk, W. H., and Case, T. J.: Effect of 
atropine on cortical potentials, Electroencephalog. & 
Clin. Neurophysiol. 3:213-223, May, 1951. 

36. Wikler, A.: Pharmacologic dissociation of be- 
havior and EEG “sleep patterns” in dogs: Morphine, 
N-allyl-normorphine, and atropine, Proc. Soc. Exper. 
Biol. & Med. 79:261-265, Feb., 1952. 

37. Rinaldi, F., and Himwich, H. E.: Alerting re- 
sponses and actions of atropine and cholinergic drugs, 
A.M.A. Arch. Neurol. & Psychiat. 73:387-395, April, 
1955. 

38. Stephen, C. R., and Chandy, J.: Clinical and 
experimental studies with myanesin (preliminary re- 
port) Canad. M.A.J. 57:463-468, Nov., 1947. 

39. Henneman, E.; Kaplan, A., and Unna, K.: 
Neuropharmacological study on effect of myanesin 
(tolserol) on motor systems, J. Pharmacol. & Exper. 
Therap. 97:331-341, Nov., 1949. 

40. Kaada, B. R.: Site of action of myanesin (me- 
phenesin, tolserol) in central nervous system, J. 
Neurophysiol. 13:89-104, Jan., 1950. 

41. Wikler, A.: Sites and mechanisms of action of 
morphine and related drugs in central nervous sys- 
tem, Pharmacol. Rev. 2:435-506, 1950; in J. Pharma- 
col. & Exper. Therap. [100], Dec. (pt. 2), 1950. 

42. Lehmann, H. E., and Hanrahan, G. E.: Chlor- 
promazine: New inhibiting agent for psychomotor 
excitement and manic states, A.M.A. Arch. Neurol. 
& Psychiat. 71:227-237, Feb., 1954. 

43. Lehmann, H. E.: Neurophysiologic activity of 
chlorpromazine in clinical use, J. Clin. & Exper. Psy- 
chopath. 17:129-141, April-June, 1956. 

44. Werner, G.: Central actions of chlorpromazine, 
Encéphale 45:920-926, 1956. 

45. Bradley, P. B., and Hance, A. J.: Effect of 
chlorpromazine and nethopromazine on electrical ac- 
tivity of brain in cat, Electroencephalogy, Montreal 
9:191-215, May, 1957. 

46. Glorfelty, J. S., and Wilson, W. P.: Effects of 
tranquilizing drugs on reticular system activity in 
man, North Carolina M.J. 17:401-405, Seprt., 1956. 

47. Sugar, O., and Gerard, R. W.: Anoxia and 
brain potentials, J. Neurophysiol. 1:558-572, Nov., 
1938, 

48. Amyes, E. W.; Mahony, D. V., and Goodman, 
R. D.: Adams-Stokes syndrome and cerebral anoxia: 
Occurrence in pregnant women without previous 
history of heart disease, J. Nerv. & Ment. Dis. 117: 
334-340, April, 1953. 

49. Arduini, A., and Arduini, M. G.: Effect of 
drugs and metabolic alterations on brain stem arousal 
mechanism, J. Pharmacol. & Exper. Therap. 110:76- 
85, Jan., 1954, 

50. Koella, W. P., and Ballin, H. M.: Influence of 
temperature changes on electrocortical responses to 
acoustic and nociceptive stimuli in cat, Electroen- 
cephalog. & Clin. Neurophysiol. 6:629-634, Nov., 1954. 

51. Ganshirt, H.; Krenkel, W., and Zylka, W.: 
Electrocorticogram of cat’s brain at temperatures be- 
tween 40°C and 20°C, Electroencephalog. & Clin. 
Neurophysiol. 6:409-413, Aug., 1954. 


J.A.M.W.A.—Votr. 13, No. 12 


| | 
| | 
— 
i 
| 
| 
| 
| 
| 
2 | | 
| 
| 
| 
| 
| | 
| 
“a 
| 
4 
| 


Role of the General Practitioner and 


Internist in Dealing with Emotional 


Reactions to Illness 


William S. Middleton, M.D. 


MODERN SCIENCE recognizes the interdepend- 
ence of the several tissues, organs, and systems 
of the body in health and disease. Disturbances 
in one part reflect themselves in others, adja- 
cent or removed. Emotional reactions to ill- 
ness are an extension of this thesis. Our ends 
may be met best by approaching this question 
from the sound basis of physiological observa- 
tions on the influence of emotions. William 
Beaumont recorded unmistakable changes in 
the gastric functions of Alexis St. Martin in 
response to anger, excitement, and other psy- 
chological states. Wolf and Wolff extended 
these observations in another subject to in- 
clude actual structural changes in the gastric 
mucosa. Clinical experience has advanced this 
field quite widely. The following illustrative 
cases concern disorders solely of the gastroin- 
testinal tract. 


A 45 year old white man in a responsible executive 
post found his constructive plans for expansion 
thwarted by a jealous superior. A perfectionist, this 
man reacted by longer hours of work and closer 
application. He gave up his only recreation, golf, and 
discontinued all social relaxation. Sleep became fitful 
and restless, and he ate at irregular times. “Heart- 
burn” was followed by gaseous eructations and 
“hunger pains,” which occurred three hours after 
meals and which were relieved by milk and antacids. 
The diagnosis of duodenal ulcer was confirmed by 
roentgenography. 


*Presented at a forum on Emotional Health of the 
Family, Woman’s Medical College, Philadelphia, on 
March 12, 1958. 


Dr. Middleton is Medical Director, 
Veterans Administration, Washington, 
D.C. 
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More dramatic was the experience of the 36 year - 
old white man with classical idiopathic ulcerative co- 
litis. In 1949 the wife of this obsessive-compulsive pa- 
tient gave birth to an acephalus. Forthwith he de- 
veloped abdominal discomfort, back pains, and loose 
stools. Little blood in the feces was noted at the 
time. These symptoms abated when the acephalus 
died. In 1951 the wife again became pregnant. Late 
in her gestation the patient experienced a return of 
abdominal discomfort, and bloody stools were ob- 
served for the first time. These symptoms continued 
in an aggravated degree until the delivery of a normal 
child. For two years the patient was free from 
colonic symptoms. Then, in 1953, with a reorganiza- 
tion of the plant in which he worked, he was placed 
in supervision over 10 fellow employees. From his 
own account, he felt that he had neither the training 
nor the ability to give leadership to his subordinates. 
He became increasingly apprehensive and compen- 
sated by inordinate attention to details. His mother, 
who had always been protective, became more so. 
Abdominal discomfort and pain recurred. Soon the 
stools were almost pure blood with little fecal ma- 
terial. On admittance to the hospital, fever, prostra- 
tion, anemia, and dehydration were extreme. Roent- 
genography and proctoscopy confirmed the diagnosis 
of ulcerative colitis. 


In these patients, as in many others with 
widely diversified conditions, there can be no 
gainsaying the significance of psychogenic 
factors in causing organic diseases. By the 
same token the patient with an organic dis- 
order is not immune to such influences. In 
fact, he is singularly prone to accessions of the 
basic symptomatology of his primary disease 
through the increased vulnerability of his 
weakened state. To disassemble the functional 
component from the organic base may tax the 
ingenuity and skill of the best trained clinician 
or psychologist. 

Hippocrates wrote, “The art consists in 
three things—the disease, the patient and the 
physician. The physician is the servant of the 
art, and the patient must combat the disease 
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along with the physician.” Fundamentally, by 
a sequence of events that range from physical 
suffering to psychological dissolution, the pa- 
tient may be reduced to a state of dependence 
upon his family, friends, and medical attend- 
ants. He has, perforce, exchanged his proud 
estate of physical and psychological self-suf- 
ficiency for unqualified inadequacy. This cir- 
cumstance may be met in many artificial 
moods ranging from jocose acceptance to vio- 
lent resentment. Nonacceptance, a sense of 
weakness, and self-accusation are natural reac- 
tions to illness. The physician should be alert 
to any exaggeration, prolongation, or aber- 
ration of these responses, since they may pres- 
age more serious mental disturbances. 

In the natural patient-physician relationship 
there is a tacit recognition of the need for 
support. Out of this singular relationship there 
spontaneously arises the fine, compassionate 
understanding that marks the true physician. 
In his reduced state of ill health, the patient 
humbly accepts this sympathetic insight with 
avidity. From it stem the faith, trust, and re- 
spect so essential to “co-operative thera- 
peutics.” So intimately is the emotional reac- 
tion to illness involved in this phase of 
treatment that we may further explore it to 
advantage. In his state of dependence the pa- 
tient is inclined to exaggerate the virtues of 
his physician. John Parkinson said, “Confi- 
dence is the hallmark of the good patient. 
Truly the best (patients) will keep faith when 
things go wrong, and what a stimulus that 
firm trust can be.” Indeed, the advantages of 
this relationship may be the decisive factor in 
the ultimate outcome of the illness. Hence, 
a close rapport should be encouraged. 

Much has been written regarding the bed- 
side manner of the physician. Sincere interest 
in the welfare of the patient indicates a quiet, 
unobtrusive approach, and a proper measure 
of humility brings returns in the long run. 
From close observation over the years it is 
my firm conviction that the fears and con- 
cerns of the patient should be given full audi- 
ence. They are best resolved by the under- 
standing, compassionate physician. Modern 
medicine must consciously and_ persistently 
combat the threat of impersonality. Regardless 
of the profundity and breadth of knowledge 
of a given physician, he will fall short of his 
mission in limiting or eliminating the emo- 
tional aspects of disease unless he has a proper 
measure of human kindness. 

First impressions are especially important 


where the emotional component of disease is 
strongly evident. A physician should cheer up 
his patients and never add his concern to their 
burden. Avoiding brusqueness and haste, the 
thoughtful physician should maintain his dig- 
nity and poise and be unhurried in his ques- 
tions and examination. By quietly efficient 
thoroughness, he is able to convey the com- 
forting assurance of his interest and compe- 
tence. His requests for laboratory examina- 
tions and consultations should be based upon 
deep thought rather than random probing. 

The patient, seeking reassurance, is not 
satisfied without a clear definition of the 
physician’s conclusions—this is especially true 
of the intelligent, emotionally disturbed pa- 
tient. The patient will be a willing party to 
extended studies if medical information is 
shared with him. Professional pronouncements 
are accorded unusual importance by the laity; 
therefore, the physician should guard well all 
statements concerning medical matters—the 
mere inflection of his voice may spell a vast 
difference in interpretation. The physician 
should also remember that the last of the 
senses to be lost is hearing. A young man, long 
unconscious after a cerebellar operation, upon 
recovery asked, “What is an electroencephalo- 
gram?” When its significance had been ex- 
plained, he was asked the reason for the ques- 
tion. He replied, “I heard Eric (the neurosur- 
geon) say that an_ electroencephalogram 
should be taken.” At the time the neurosur- 
geon make this statement, the patient was un- 
responsive and apparently moribund. Such an 
experience is not an isolated one, and medical 
attendants should be particularly careful to 
avoid these misadventures, which may have 
serious repercussions. Silence may be just as 
serious to the emotionally upset patient as 
overt conversation. It is only human to assume 
the worst, especially when the physician is 
uncommunicative. Few medical amenities pay 
larger dividends in confidence than a quiet 
summarization of the findings for the patient 
and family after an examination. 

“The making of an invalid is rarely only the 
patient’s doing.” Granting the requirement 
for attention and affection during the acute or 
sustained period of illness, the transition to 
health must be particularly well observed. A 
perpetuation of the artificial atmosphere of 
invalidism is a disservice to the healed patient. 
After organic health has been restored, the 
physician must help the patient to regain his 
self-assurance and independence. Although the 
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vast majority of patients strive to attain this 
objective, and invite and weicome the physi- 
cian’s encouragement, for a minority the ad- 
vantages of invalidism appear to outweigh the 
conventional outlets of healthful pursuits. The 
sheltered security and attention of the sick- 
room may contrast sharply with the barren 
loneliness of the patient’s accustomed environ- 
ment. Under these circumstances he may con- 
sciously or subconsciously seek to extend his 
period of protected inactivity. In this group 
diversional activities, such as occupational 
therapy, may bridge the gap. In general, when 
the physician has assured himself of the true 
state of affairs, he should apply a studied neg- 
lect in the interest of a restoration of compe- 
tent independence. 

As indicated, complete candor and free dis- 
cussion of the patient’s fears and the outlook 
should characterize the physician’s conversa- 
tions with the patient. As a working principle, 
this spirit of frankness is followed as long as 
the fight is not prejudiced. Only in such an 
atmosphere of mutual confidence can “co-op- 
erative therapeutics” flourish. Opinions re- 
garding the wisdom of communicating a fatal 


prospect to the patient differ widely. John 
Redman, a famous preceptor of Colonial days 
in Philadelphia, apparently subscribed to the 
position that a patient should be completely 
informed. Of one of his patients, a consump- 
tive woman, a friend wrote, “Death had noth- 
ing terrible in it when Doctor Redman spoke 
to her about it.” To this, S. Weir Mitchell 
added, “One would like to possess the secret 
of this anaesthetic kindness.” Certainly, it is 
the rare patient who takes the verdict of a 
fatal outlook with equanimity. Conversely, I 
have encountered scores of instances in which 
the fight was jeopardized or lost by the physi- 
cian’s flat pronouncement of a fatal prognosis. 
Admittedly, medical judgment may be fal- 
lible. Certainly, medical knowledge will al- 
ways be finite. Moreover, in our day, we have 
witnessed such scientific advances as to change 
the prospect of once fatal diseases overnight. 
For the present, we would do well to adhere 
to Holmes’ position: “The patient is no more 
entitled to all of the truth regarding his dis- 
ability than he is to all of the medicine in 
your saddle-bags; he is entitled to that part 
of it which will do him good.” 


Disability Statistics 


The incidence of disability lasting eight days or longer was about 17 per cent higher in 1957 
than in the previous year, according to the experience of Metropolitan Life Insurance Company 
personnel. The rise was due very largely to the wide prevalence of Asian influenza and other 
respiratory disorders in the final quarter of the year. 

The actual rates of disabling illnesses and accidents, according to the company’s statisticians, 
were 169 per 1,000 employees in 1957 and 144 per 1,000 in 1956. In the final quarter of 1957, the 
rate (on an annual basis) was 247 per 1,000, or 85 per cent above the 1956 rate for the same 
period. 

Women experienced a much greater increase in frequency of disability than did male person- 
nel. While the rate for men was about two-fifths higher in the last quarter of 1957 than in the 


corresponding period of the year before, the incidence of disability among women more than - 


doubled. For the year as a whole, the increase was less than 10 per cent for men and about 25 
per cent for women. 

Respiratory diseases ranked first among causes of disability for both women and men. Acci- 
dental injuries ranked second for the women and digestive disorders second for the men. 
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Treatment of Burns with 


Ganglionic Blocking Agents” 


Juana Ardiman Schapiro, M.D. 


WHEN THE HUMAN Bopy is attacked it de- 
fends itself through the autonomic nervous 
system (sympathetic and parasympathetic) 
and through the hormonal system. Both sys- 
tems are very strongly interrelated, in order 
to maintain the dynamic balance, or homeo- 
stasis, of the internal environment (regulation 
of the basal metabolism). When the human 
body endures severe attacks such as burns and 
fractures, it exhausts its autonomic nervous 
system in order to maintain a constant inter- 
nal environment and falls into a state of shock 
followed in many cases by death. 

Treatment for restoration of a normal state, 
completely opposed to that of stimulation of 
the human body by restorative drugs, was 
proposed by Laborit in about 1940. He be- 
lieved restoration would occur by discon- 
necting the autonomic nervous system 
through sympatholytic and parasympatholytic 
drugs that acted on the ganglionic synapses 
as well as on the nerve endings, producing a 
state similar to that of hibernating animals, 
such as the bat. This form of treatment was 
called artificial hibernation. Laborit and 
Huguenard later added the concept of refrig- 
eration to artificial hibernation, thus obtaining 
a marked reduction of the basal metabolism 
and oxygen consumption and a decrease in 
body temperature. 

The drugs used by Laborit to produce arti- 
ficial hibernation are the same ones that we 
use to treat our patients suffering from burns: 


*Presented at the VI Congress of the Pan Ameri- 
can Medical Women’s Alliance, Miami, Fla., on 
April 15, 1958. 


Dra. Ardiman is Chief of Department 
of Burns, San Luis Hospital, Santiago, 
Chile. 
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(1) chlorpromazine (Largactil)—an adrenoly- 
tic and antispasmodic drug with antishock 
action which potentiates the action of other 
lytic drugs and which is used in dosages of 25 
mg.; (2) diethazine (Diparcol)—a peripheral 
ganglionic blocking agent with parasympa- 
tholytic, hypnotic, restorative, and broncho- 
dilating features which is used in the dosage 
form of 0.25 Gm.; (3) meperidine (Demerol, 
Dolantal, Dolosal, or Pethidine)—a vagolytic, 
cortical depressor used in dosages of 100 mg.; 
(4) promethazine (Phenergan) and _ chlor- 
pheniramine (Chlor-Trimeton)—antihistamin- 
ics that decrease the vascular fragility and 
permeability and that are used in dosages of 
15 mg.; (5) equiproportional mixture of hy- 
drogenated ergot alkaloids (Hidergina)—a 
nonadrenolytic and adrenolytic drug that is 
less toxic than chlorpromazine and does not 
produce tachycardia; and (6) meprobamate 
(Miltown)—a drug that acts on the central 
nervous system, producing amnesia and tran- 
quility, and that is used in dosages of 400 mg. 

Simple nerve blocking is obtained by giv- 
ing these drugs intramuscularly, a simpler and 
easier route to control than the intravenous 
one. 


PRESENT STUDY 


Nine men and 16 women comprise our 
series of recently burned patients treated with 
ganglionic blocking agents. Most of the burns 
occurred during the patients’ third decade of 
life, and almost all of the accidents occurred 
in the home. The principal causative agents 
were as follows: paraffin, 10 cases; benzene, 5 
cases; fire, 6 cases; and hot water, 4 cases. 

Fifteen to 80 per cent of the patients’ skin 
surface had been burned; most frequently the 
percentage was about 35. For purposes of 
treatment, we divided our patients into three 
groups according to the gravity of the lesions: 
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(1) “greatly” burned, 50 to 80 per cent burned 
skin surface; (2) “seriously” burned, 30 to 50 
per cent burned skin surface; and (3) 
“slightly” burned, 15 to 30 per cent burned 
skin surface. 

In the group of greatly burned patients (50 
to 80 per cent of burned skin surface), all 5 
were admitted to the hospital with serious 
systemic reactions and great disturbances to 
the central nervous system. Chlorpromazine, 
diethazine, meperidine, and chlorpheniramine 
were given every 8 hours the first day, every 
12 hours the second day, and once every 24 
hours thereafter. All medicaments were ad- 
ministered intramuscularly with a five minute 
interval between injections. The treatment 
was repeated every eight hours on the first 
day, in order to maintain the effect of the 
drugs; this was supplemented by refrigeration. 
With this treatment we obtained complete 
sedation of the patients, followed by a stage 
of lethargy similar to deep sleep. 

These patients also received 8 to 10 liters 
of fluid (plasma and serum) during the first 
day; half of the fluids were administered on 
the second day. 

The pulse, blood pressure, temperature, and 
urinary output were closely checked. (The 
urinary output stayed at 800 to 2,500 cc. The 
oliguria is generally transitory and normal 
conditions return after 24 hours; if it becomes 
irreversible, anuria follows and the patient 
dies.) When sedation was achieved, we started 
the treatment. The general treatment was well 
tolerated and proved beneficial for 3 of the 
5 patients, who showed definite improvement 
after 90 days of hospitalization. Two of these 
patients, father and daughter burned in the 
same accident, died during the first 24 hours. 
They had reached the hospital in a serious 
general and nervous condition 12 hours after 
the explosion of a benzene drum. With admin- 
istration of the ganglionic blocking agents we 
were able only to tranquilize them and norm- 
alize the respiration; in spite of all medical 
and surgical care they died within a few hours 
after admission because of extensive burns and 
acute nervous intoxication. 

In the group of seriously burned patients 
(30 to 50 per cent of burned skin surface), 
we treated all 7 with ganglionic blocking 
agents during a period of eight days. After 
that, we discontinued use of the intramuscular 
route and substituted pills in the equivalent 
dosage form (three tablets of chlorpromazine, 
diethazine, and chlorpheniramine and two 
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tablets of meperidine). This treatment was 
continued for a maximum of 15 days. (In the 
case of epileptic patients we observed that 
chlorpromazine increased the interval between 
attacks; because of this we recommended 
three tablets daily for a period of 30 days.) 
With use of the ganglionic blocking drugs and 
refrigeration, the patients in this group began 
to feel better after 24 hours, answering ques- 
tions more or less coherently; there was no 
pain, and a profound desire for sleep was felt. 
According to the progress of the case, use of 
meperidine and chlorpromazine was gradually 
stopped. All 7 patients improved after 70 days 
in the hospital. 

The group of slightly burned patients (15 
to 30 per cent of burned skin surface) con- 
sisted of 13 patients. Ganglionic blocking 
drugs were used only for the most serious 
cases. We obtained a reduction in physical 
suffering and lessened the risk of shock, since 
these patients went through the worst mo- 
ments in a stage of somnolence, waking up 
only to be fed. Once the patient was out of 
the critical stage, use of the lytic drugs was 
gradually decreased. All the patients in this 
group improved and went back to work after 
spending about 60 days in the hospital. There 
was no need for intensive and prolonged use 
of ganglionic blocking agents in patients with 
small burned areas; these patients were sedated 
only with meprobamate and diethazine. 


COMMENT 


We did not encounter any accident during 
administration of these drugs; they were all 
well tolerated and the hospital wards once 
filled with excited patients were transformed 
into pleasant rooms where sleep prevailed. In 
general, when this form of therapy is adopted, 
with careful checking of the pulse, blood pres- 
sure, and temperature, it is well tolerated and 
offers great security in the treatment of shock, 
allowing the patient to recuperate in a shorter 
time. 


SUMMARY 


Twenty-five patients with 15 to 80 per cent 
burned skin surface were treated with simple 
nerve blocking. By this method we were suc- 
cessful in treating the shock, eliminating the 
physical pain, decreasing the anxiety, and 
shortening the hospitalization and rehabilita- 
tion of these patients. 
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New Jersey Neuropsychiatric Association: 


Age Twenty-One — What Future ?* 


Evelyn Parker Ivey, M.D. 


‘““TWENTY-ONE” HAS EVER been a delightful 
and hopeful age. At the age of 21, this organi- 
zation is currently very active in taking its 
rightful place of leadership in the neuropsy- 
chiatric field. 

Preceding the existence of this organization, 
New Jersey had already made strides. In 1845 
Dorothea Dix was responsible for the estab- 
lishment of Trenton State Hospital. Then 
came other state, county, and private hos- 
pitals. In 1923 one of the pioneer child guid- 
ance clinics of the world was opened under 
the directorship of Dr. James S. Plant and un- 
der the sponsorship of the Essex County 
Overbrook Hospital. This clinic was also in- 
strumental in educating juvenile courts, school 
teachers, and probation officers in the emo- 
tional aspects of delinquency. Its success led 
to the development of other mental hygiene 
clinics. 

The New Jersey Neuropsychiatric Associa- 
tion was launched in February, 1935, when 
Dr. Christopher C. Beling, New Jersey’s lead- 
ing private practitioner in neuropsychiatry, 
together with Dr. Ambrose Dowd, issued a 
call to the psychiatrists and neurologists of 
the state inviting them to assemble at the 
Academy of Medicine in Newark to consider 


*Condensation of presidential address presented 
before the New Jersey Neuropsychiatric Association, 
Newark, N. J., April 17, 1957. 


Dr. Ivey is Attending Psychiatrist and 
Chief of Psychiatry, Morristown Me- 
morial Hospital, and Medical Director, 
Tri-County Children’s Center, Morris- 
town, N. J. She is the first woman phy- 
sician to have been president of the New 
Jersey Neuropsychiatric Association. 


forming an association. Twenty-three physi- 
cians came to the meeting. A few weeks later 
a consitution was adopted and the Association 
was born. During the subsequent years the 
membership has grown to more than 200. 

At its inception the Association took imme- 
diate steps not only to form a representative 
professional body but to assume the leadership 
in psychiatry and neurology within the med- 
ical profession of the state. The programs of 
the scientific meetings were geared to this 
idea. At first, they were supplied by both our 
members and representatives from the teach- 
ing centers of the neighboring states. 

As early as 1938 topics discussed in the As- 
sociation included “Attitudes of Patients To- 
ward Tube Feeding,” “Rethinking in Shock 
Therapy,” “Projective Techniques in Person- 
ality Testing,” and “Experiment in Training 
Nurses to Help Mothers in Preventive Men- 
tal Hygiene.” These topics reveal that while 
thinking was still organically oriented, a grow- 
ing concern was expressed about the indi- 
vidual and his emotional reactions. The trend 
was away from a purely mechanistic concept 
of neurology and psychiatry. 

Within the next few years, efforts were 
made to clarify—for the public as well as for 
the profession—the respective status of sub- 
specialties within neuropsychiatry. This was 
done through the Journal of the Medical 
Society. Soon it was recognized by our own 
officers that the membership roster of this or- 
ganization might, at some future time, be 
recognized as an official list of those qualified 
to practice a specialty. The executive body 
gradually began to define the requirements 
for membership more carefully, and to give 
careful consideration to every application by 
psychiatrists and neurologists. 

The dearth of psychoanalytic facilities 
within New Jersey was highlighted in 1938 
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by a desperate plea by the secretary of the 
Association that someone with psychoanalytic 
orientation should come forward to discuss a 
paper on psychoneurosis to be presented by 
Foster Kennedy. The secretary added that 
most of the men in this area had the same 
(nonanalytic) orientation as the speaker. 

The Association also began to become more 
and more concerned with the professional 
status of its membership within the commun- 
ity. It passed certain resolutions aimed at pro- 
moting effective relationships within and with- 
out the profession. About this time, the As- 
sociation was taking active leadership and 
interest in legislation and labored for laws de- 
signed to provide and protect treatment 
opportunities for the citizen. 

In 1939 the Medical Society of New Jersey 
provided opportunities for us to share some 
of the newer achievements of growing psy- 
chiatry with the general practitioner. In 1940 
the Commissioner of Institutions and Agencies 
spoke on the desirability of psychiatric serv- 
ices in the general hospitals. In 1942 a confer- 
ence on the relationships between religion and 
psychiatry was cosponsored by the Hospital 
Council and our Association. 

Our correspondence files portray the ordeal 
of obtaining enough psychiatrists to volunteer 
for the examination of 500 to 1,000 selectees 
daily. This was made doubly difficult by the 
entrance of many of our leaders into the 
armed forces. The organization found it nec- 
essary to sacrifice its scientific meetings for 
the duration of the war. 

With the end of the Second World War 
came psychiatrists, new and old, to launch a 
busy era. The returning psychiatrists were 
eager to share experiences with us, and our 
scientific programs provided them and us the 
much needed opportunities for learning from 
one another. In consultation with General 
Hawley, the Association blueprinted a pro- 
gram of psychiatric treatment for the return- 
ing veteran. This type of effort was later 
extended to the civilians, when, in co-opera- 
tion with the New Jersey Rehabilitation Com- 
mission, we laid plans for psychiatric consul- 
tations for the handicapped. 

The influence of the Second World War 
upon psychiatry was not limited to events 
within the profession. War experience had 
convinced many skeptics that emotional fac- 
tors play an integral part in physical disease. 
This realization led to rapid advances in many 
aspects of public health, in child rearing, in 
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the education of teachers and children, in the 
personnel policies of industry, and in many 
other areas. The prevalence of emotional 
problems, as demonstrated by incidents in 
the war, did much to combat the stigma of 
mental disease which had clouded the physi- 
cian-patient relations in our specialty for so 
long a time. The community itself thus be- 
came better prepared to accept and to encour- 
age the development of modern psychiatry. 

A gradual increase in analytic orientation 
among our members was a natural outgrowth 
of this development. From a tiny nucleus, the 
number of qualified analysts has been growing 
steadily. In addition, many psychiatrists have 
availed themselves of the opportunities for 
personal analysis and analytic supervision, to 
improve their psychotherapeutic skills. 

A spirit of co-operative comradeship has 
prevailed in the Association ever since the 
“new blood,” organically and analytically 
oriented neuropsychiatrists, joined forces with 
their senior colleagues. This spirit was exempli- 
fied in 1946 when the organization, conscious 
of its responsibility toward the profession, 
provided graduate training for its members. 
An intensive course in neurology and psychia- 
try helped many New Jersey specialists pre- 
pare for the examinations by the American 
Board of Psychiatry and Neurology. 

Experiences such as these, together with 
subsequent co-operative efforts in graduate 
neuropsychiatric education, as well as the ac- 
cessibility of neighboring training centers, 
prompted our own Henry Davidson to write: 
“Obviously a medical school furnishes a stim- 
ulus for professional growth and specialized 
practice that cannot be afforded by any other 
agency. The absence of a medical school in 
New Jersey should have reduced the numbers 
and maturity of its psychiatric group. This 
has not happened.” About the same time, the 
Board of Trustees of the Medical Society of 
New Jersey voted to accept a “Section on 
Nervous and Mental Diseases” at its Annual 
Meeting—another successful achievement of 
our founders. 

The establishment in 1946 of the Arthur 
Brisbane Child Treatment Center in Allaire 
provided a unique therapeutic center for chil- 
dren, the first of its kind in America. We rec- 
ognize its contribution as an example to the - 
profession of a clinical setup offering its -pa- 
tients a psychiatrically supervised, corrective 
group-living experience. 

The New Jersey Diagnostic Center at 
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Menlo Park, established in 1949 to examine 
sex offenders, has demonstrated the value of 
the team approach to diagnosis and planning 
of treatment. It is an important asset to the 
courts, government officials, and the citizen- 
ship at large. 

The antiquated village of epileptics at Skill- 
man began its conversion to the New Jersey 
Neuropsychiatric Institute in 1952. The meta- 
morphosis has been painstaking and slow. Its 
progress indicates that it soon will become 
what the name implies—an intensive treat- 
ment, training, and research center for the 
entire state. 

In 1954 the opening of the fourth New Jer- 
sey State Hospital at Ancora offered some 
relief from overcrowding in the other state 
institutions. 

Growth and development continued in 
other institutions also. Essex County Hospital 
at Overbrook maintained its position of lead- 
ership among county institutions. Additional 
county hospitals have been organized. The 
Veterans Administration Hospital at Lyons 
expanded its treatment and training facilities 
and became recognized as one of the out- 
standing psychiatric hospitals for veterans. 
The opening of the Veterans Administration 
Hospital in East Orange came next. This gen- 
eral hospital donated 15 per cent of its beds 
to intensive psychiatric treatment. Such action 
stimulates better integration between psychia- 
try, medicine, and surgery. Our private hos- 
pitals have kept pace with the movement to- 
ward intensive psychiatric treatment. 

The Association’s Committee on Graduate 
Education has assisted in the development of 
a number of intramural postgraduate training 
courses in various institutions. We have or- 
ganized and helped organize intensive all-day 
institutes, with speakers of renown as partici- 
pants. The first Institute in Psychiatry and 
Neurology at the Veterans Administration at 
Lyons was a joint venture in graduate educa- 
tion of this type. It became an annual affair. 
The New Jersey Neuropsychiatric Institute 
and the Veterans Administration Hospital in 
East Orange followed suit. 

The availability of excellent training centers 
in New York and Pennsylvania has provided 
additional opportunities for specialized post- 
graduate training and professional exchange. 

Indications are that intramural training cen- 
ters within existing institutions will be 
elevated to the status of recognized residence 
training centers. Trenton State Hospital has 
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already been approved for its three year resi- 
dency training program. 

The wealth of experience and knowledge 
among our ranks, and the willingness to share 
this wealth, are noted if one scans the pro- 
grams of the profession’s annual meetings 
and the literature emanating from them. Many 
of our members have given generously of 
their time and talent to other psychiatric or- 
ganizations. New Jersey has supplied the 
American Psychiatric Association with two 
presidents, and we like to claim a third, since 
we adopted Dr. Samuel Hamilton shortly 
after his presidency. From our ranks came the 
speaker of the Assembly of the District 
Branches (Dr. Crawford Baganz), the parlia- 
mentarian, several councilors, and chairmen 
(Veterans Committee, Committee on Psychia- 
tric Social Work, and Board of Tellers), as 
well as many hard-working committee mem- 
bers, to contribute their knowledge and ex- 
perience to the common cause. Other organi- 
zations have also shared in this benefit. We 
have supplied a president of the American 
Group Psychotherapy Association, a treasurer 
of the American Orthopsychiatric Association 
and a secretary of the Eastern Psychiatric 
Research Panel. 

The current trend toward reintegration of 
neuropsychiatry into medicine provides us 
with a great opportunity. Our common in- 
terest in physiological therapies and in the 
psychiatric services in general hospitals offers 
us a basis for co-operation with the rest of 
medicine. The reappointment of the Mental 
Hygiene Committee by the Medical Society 
of New Jersey, after a lapse of several years, 
enables us to prepare for a rewarding future. 

The increasing number of county medical 
society presidents from our membership is 
encouraging. Working together toward the 
stated goals of organized medicine offers an 
excellent opportunity for a constructive ex- 
change of ideas. 

Dr. Francis Braceland, President of the 
American Psychiatric Association, recently 
stated: “The key preventive agent in the en- 
tire mental effort may well be the physician 
in community practice; for the physician in 
general practice sees every segment of the 
population, every age group, and persons at 
all economic and social levels. . . . In his care 
of expectant mothers, in his obstetric work, in 
his care of babies and children, he may ac- 
complish preventive psychiatry of heroic 
proportions.”? 
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All these events emphasize the role of co- 
operation. A course at Princeton under the 
joint auspices of the New Jersey Academy of 
General Practice and the Mental Hygiene 
Committee of the New Jersey State Medical 
Society is one of the organized attempts at 
such co-operation. 

This Association has sailed stormy seas in 
its relation to some of the auxiliary nonmed- 
ical professions. The team approach provides 
an opportunity for us to work together in 
hospitals, mental hygiene clinics, offices, and 
agencies, and to serve as “pilot plants” in 
which reciprocal reports, tolerance, and in- 
creased understanding can thrive to the bene- 
fit of all concerned—including the patients. 

Publicity given psychiatric cases in the 
press, as well as the numerous cartoons regard- 
ing our specialty, point to the need to con- 
sider also our relationship to the public. New 
Jersey’s own George Stevenson, former Presi- 
dent of the American Psychiatric Association, 
emphasized our opportunities and responsibili- 
ties in his address, “Beyond the Patient.” Dr. 
Stevenson said: “It is because there are so 
many things to be done beyond the patient, 
that I look for ways whereby each psychia- 
trist who will, may turn even a small part of 
his time in that direction. Our programs of 
the American Psychiatric Association have 
offered a forum for the reports on research. 
Our committees and those of our affiliates, if 
adequately developed, can offer an instrument 
for social action. For each of us, there is an 
opportunity available in his own community.”* 

In pursuit of these goals our Association has 
shown a steady increase in its interest in the 
professional aspects of community activities. 
The ever-increasing number of invitations for 
our representatives to participate in commit- 
tees and study commissions indicate recogni- 
tion of the potential value of our contribution. 
Our neighbor and former President of the 
American Psychiatric Association, Dr. Arthur 
P. Noyes, cautioned against the “danger that 
the specialist may live in a narrow province 
embracing only a minute fraction of the value 
of the larger world.” He encourages the psy- 
chiatrist to “be watchful lest his vision become 
limited by a narrow cultural horizon.’”* 

While the demands upon us have increased 
in some respects, they have been materially 
reduced in others. The New Jersey Mental 
Health Association has provided a network of 
county organizations co-ordinated with state 
and national groups, to organize for effective 
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community action in promoting mental health. 
They readily seek the guidance of their Pro- 
fessional Advisory Committee, which unites 
representatives of our organization and those 
of other organizations. Having clarified the 
specific professional aspects, the organization 
is then prepared to inform the citizens who 
may, in turn, lend their influence in citizens 
action groups. By their number, influence, 
and leadership they constitute a mighty force 
to be deployed in the battle for achieving bet- 
ter mental health. Having thus participated 
directly with the physicians in community 
efforts, the citizens no longer look upon the 
profession as something alien but as partners 
in their efforts. This results in a new sense of 
pride and achievement for all. 

The opportunities for work and satisfaction 
are endless. It is deplorable, therefore, that 
although the membership of our Association 
has increased tenfold, the working council of 
the organization remains the same in number. 
Some members contribute through commit- 
tees or directly. Other members are “passive 
dependents.” The organization needs every 
member, in its effort to live up to the tenets 
of its constitution. We must be able to meet 
the needs of its heterogenous membership, if 
it is to expect from them full co-operation. 

Were it within my province to project a 
plan by which this could be obtained, it 
would be this: (1) that our scientific meetings 
afford a greater opportunity for participation 
of members, along the lines of their particular 
interests; (2) that our group be divided into 
sections, which would subsequently convene 
in a general membership meeting, to share 
their ideas with other sections. (Sections on 
child psychiatry, analytic psychotherapy, 
physiological therapies, legal aspects, com- 
munity activities, and neurological subjects 
would provide platforms for the discussion of 
common problems, for informal review of 
papers, and for the accumulation of facts per- 
tinent to research. ) 

Such participation would stimulate growth 
in treatment skills and acquaint us with one 
another’s capabilities. It would focus the in- 
terest on the existing needs in training and 
would promote research. In addition, it would 
further interpersonal relationships among our 
own members and provide a forum for a dis- 
cussion of existing professional opportunities 
with our colleagues and with representatives 
of our community. Through our organization, 
our members should be able to clear the way 
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for some of our shared ideas, to be efficiently 
implemented within the framework of the 
Medical Society of New Jersey, where the 
line of command is already established. 

Let me close with a challenge from Dr. 
Brock Chisholm: “. . . it would appear then 
that the future of psychiatry, at least insofar as 
it is important to the world at this most 
dangerous state of the development of the 
human race, lies in two directions—social re- 
sponsibility at home through all possible chan- 
nels, and world-wide collaboration, compro- 
mise and public agreement abroad. All the 
other psychiatric activities, care of the men- 
tally ill, psychotherapy, psychiatric research, 
and so on should be merely the laboratories 
where the pathology and etiology of intra- 
and inter-human relations are studied, in the 
interests of prevention of personal and social 
maladjustment, and in the hope of racial sur- 
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vival. I hope you will believe that I do not 
exaggerate the seriousness of the need, of the 
responsibility, or of the opportunity. You 
must decide what role you will take in the 
future of the world; no one else can do it for 
you.”® 
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Allocation of Charity Funds for Research 


The voluntary health agencies listed below in the United States raised $116,788,220 in 1956, 
according to the National Health Education Committee, Inc., New York City. In the same year, 
$20,918,043 was allocated for research by the agencies. 


Allocated 
Voluntary Agency Amount Raised for Research 
American Heart Association and affiliates................... 17,755,910 6,100,000* 
National Association for Mental 695,054 149,007 7 
Arthritis and Rheumatism Foundation..................... 2,449,396 467,521 
National Multiple Sclerosis Society. 2,007,606 270,8057 
Muscular Dystrophy Associations..................0000005 4,191,109 1,405,415 
National Council to Combat Blindness..................... 257,915 127,954 
National Society for the Prevention of Blindness............ 255,902 47,667 
American Foundation for the Blind....................... 666,97 3 none 
National Foundation for Infantile Paralysis................ 51,971,000 3,069,239 


*Not final. 
tNational office figures only. 


—(From Public Health Reports, Vol. 73, No. 8, August, 1958.) 
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Problems in Diagnosis and 
Causes of Hirsutism 


M. Jeanne Fairweather, M.D., and Joseph W. Goldzieher, M.D. 


THE INTENT OF THIS paper is to discuss the 
diagnostic problems in hirsutism and the newer 
techniques for urinary steroid studies, to stress 
that the diagnosis of genetic or familial hirsut- 
ism should not be made without extensive 
steroid studies, and to present several cases of 
hirsutism illustrating the uses and limitations 
of present diagnostic methods. 

Causes of hirsutism in women may be 
divided into four principal groups: 

1. Adrenal 

A. Hyperplasia with adrenogenital syn- 
drome 
(1) before puberty 
(2) in the adult 
Adenoma with adrenogenital syn- 
drome 

C. Carcinoma of a secretory type 
2. Ovarian 

A. Masculinizing tumors 

(1) Arrhenoblastoma 
(2) Adrenal rest type (masculinovo- 
blastoma) 


B. 
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(3) Hilus or Leydig cell 

(4) Luteoma 
B. Stein-Leventhal syndrome 
3. Familial, without recognizable endocrine 
disorder 
4. Latrogenic (induced by androgen ther- 
apy) 
To understand the endocrine basis for hir- 
sutism in adrenal hyperplasia, it is important 
to know the mechanism of the pituitary-ad- 
renal axis. Normally, the pituitary gland se- 
cretes ACTH, which stimulates the adrenal 
to produce corticoids (chiefly hydrocorti- 
sone). Hydrocortisone, in turn, has an inhib- 
itory effect on the pituitary production of 
ACTH. If, in response to ACTH stimulation, 
no hydrocortisone is produced or if an ab- 
normal androgen that does not inhibit the 
pituitary is produced, the pituitary will con- 
tinue to secrete ACTH constantly and exces- 
sively. To complete the vicious cycle, the 
adrenal produces even more abnormal andro- 
genic steroids, and the individual becomes 
virilized. If this happens to the fetus in utero, 
profound changes will occur in the urogenital 
tract. If the fetus is genetically destined to be 
female, there will be persistence of the uro- 
genital sinus and hypertrophy of the labia 
majora and clitoris. The pathological process 
continues after birth and the result is a female 
pseudohermaphrodite. If the fetus is genetic- 
ally destined to be male, there is no maldevel- 
opment of the fetal urogenital tract; but, after 
birth, statural and sexual precocity of the “in- 
fant Hercules” type is seen. The opposite con- 
dition, that is, a male pseudohermaphrodite 
having a normal female habitus and external 
female genitalia, a vagina ending in a blind 
pouch, abdominal gonads that are testes, and 
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rudimentary miillerian duct derivatives, is, of 
course, also known but has a different origin. 

With the availability of practical methods 
of urinary steroid determination, the clinician 
is no longer limited to physical examination 
and roentgenographic studies to ascertain the 
cause of hirsutism in women. The determina- 
tion of 17-ketosteroids and corticoids may en- 
able one to make diagnoses that might other- 
wise be most difficult to establish. 

The term “17-ketosteroids” refers to ster- 
oids that have a ketone group on the 17 car- 
bon atom of the steroid ring. One must bear 
in mind that 17-ketosteroids are a class of 
compounds, not necessarily androgens. They 
may originate in the testes, adrenal cortex, or 
ovary. In women they originate primarily in 
the adrenal, while in men two-thirds originate 
in the adrenal and the other third originates 
in the testes. Some 17-ketosteroids, such 
as testosterone, are very androgenic, while 
others have almost no biological activity. Sim- 
ilarly, the determination of corticoids reveals 
only steroids with the corticoid grouping. 
Some of these also have minimal biological ac- 
tivity, while others such as hydrocortisone are 
extremely active. Tests for 17-ketosteroids 
and for corticoid excretion will not reveal the 
amount of progesterone metabolites being ex- 
creted. The latter, for example, may be im- 
portant in the diagnosis of Stein-Leventhal 
syndrome (hirsutism, amenorrhea, and en- 
larged cystic ovaries, with thickening of the 
ovarian capsule) in which unknown andro- 
genic steroids are produced. 

In women the normal range for 17-keto- 
steroids is 6 to 12 mg. per 24 hours. In Cush- 
ing’s syndrome the range is normal or 
moderately elevated (6 to 20 mg.); in hyper- 
plasia of the adrenals the range is from 20 to 
100 mg.; and in carcinoma of the adrenal 
cortex the level is as high as 2,000 mg. Levels 
of urinary 17-ketosteroids in virilizing ovarian 
tumors and Stein-Leventhal syndrome are 
normal or moderately elevated, while in fa- 
milial hirsutism they are usually within normal 
range. It is possible to separate 17-ketosteroids 
into alpha and beta fractions and it is found 
that the alpha fraction comprises 80 to 95 per 
cent of the total. Many adrenal tumors pro- 
duce an increase in the beta fraction. Normal 
urinary corticoid values in adults are 2 to 6 
mg. per 24 hours. They are excreted in excess 
in Cushing’s syndrome regardless of whether 
they are due to adrenal hyperplasia or a 
tumor. 
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It is evident that there is considerable over- 
lapping of results in normal and pathological 
states; therefore more subtle diagnostic meth- 
ods such as the ACTH test are needed. After 
a control period an injection of 60 units of 
Acthar gel is given, and the subsequent 24 
hour output of 17-ketosteroids and corticoids 
is measured. In the normal individual the level 
of urinary corticoids rises to two to three 
times the control level; the 17-ketosteroid re- 
sponse is less reproducible. In adrenal hyper- 
plasia the level of urinary steroids rises exces- 
sively after ACTH administration. With ad- 
renal and ovarian tumors, there is little or no 
change. Another test consists of suppressing 
the pituitary gland with 30 mg. of hydrocor- 
tisone daily for two weeks. A marked decrease 
in excretion of urinary 17-ketosteroids is 
strong evidence of adrenal hyperplasia. The 
excretion in patients with adrenal or ovarian 
tumors, or Stein-Leventhal syndrome, does 
not change conspicuously. This test is partic- 
ularly helpful in differentiating virilizing ad- 
renal hyperplasia from the other adrenal 
lesions or nonadrenal causes of virilization. 

Many cases of hirsutism in women are 
familial or racial. Women of some races are 
prone to have heavy hair growth on the face, 
arms, and legs. Usually there are no signs of 
true virilization. The family history and a nor- 
mal menstrual pattern with fertility are of 
great importance in considering this type of 
hirsutism. The excretion of 17-ketosteroids is 
usually normal. It is of obvious importance to 
differentiate these conditions from tumors, 
adrenal hyperplasia, and so on. 

At present, the best that can be offered to 
a woman with familial hirsutism is reassur- 
ance that the hair growth will not progress 
rapidly or to an extreme degree, and that re- 
moval of hair by shaving, electrolysis, or use 
of a pumice stone will suffice. 

To illustrate situations that may be encount- 
ered in the differential diagnosis of hirsutism, 
the following cases are presented. 


REPORT OF CASES 


Case 1: Cusuine’s SYNDROME witH Markep Hirsvut- 
isM.* A 33 year old Latin-American woman was first 


* This is a condensation of a case report that origi- 
nally appeared in Annals of Surgery. It is presented 
with the authors, and journal’s permission (Hartman, 
A.W.; Reppert, L.B., and Smith, R.L.: Adrenal tu- 
mor with Cushing’s syndrome, Ann. Surg. 137:645- 
650, 1953). 
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seen at the Robert B. Green Memorial Hospital in 
1952, when she was 28 years old, for treatment of a 
stab wound of her chest, sustained in an argument 
that followed an insulting remark about her ap- 
pearance. Because of her extreme hirsutism, she was 
admitted for endocrine study. 

Four years prior to admission, she had an abortion 
in the sixth month of pregnancy. She became preg- 
nant again promptly, but aborted two months later 
and had no further menses. Since the age of 12 years, 
she noted considerable hair on the upper lip; after 
the abortion this became much heavier, and within 
a few months after the abortion her entire body be- 
came extremely hirsute. By 1950 she was shaving 
daily, had lost much of her luxuriant hair( Fig. 14), 
and was becoming bald over the occiput. The breasts 
decreased in size, purple striae appeared upon her ab- 
domen and thighs, and she gained 25 lb. The clitoris 
became greatly enlarged and her libido increased em- 
barrassingly. She stated that she had “an almost con- 
stant desire for intercourse.” Her voice deepened and 
her musculature increased. 

Physical Examination. The patient measured 60 
in. in height, weighed 152 lb., and was very muscular 
and strong. A “buffalo” hump was very prominent. 
She had a plethoric moonface, a markedly receded 
hairline, and an extremely heavy beard and mustache. 
The chest, breasts, back, abdomen, and extremities 
were covered with long thick hair (Fig. 1B). The 
temperature was 99 F.; pulse rate, 100 per minute; 
respiration, 22 per minute; and blood pressure, 
148/102 mm. Hg. A stab wound penetrated the left 
posterior chest wall. The breasts were large and 
hirsute. No masses could be palpated in the abdomen. 
Deep purple striae were noted over the abdomen and 
thighs. 

Pelvic examination revealed a male distribution of 
pubic hair and an erectile clitoris twice the normal 
size. The uterus was small, and the ovaries were not 
palpable. 

Roentgenography. Roentgenograms revealed a nor- 
mal skull and spine, slight ventricular hypertrophy, 
a normal right kidney, and an enlarged depressed 


left kidney. A retrograde pyelogram and simultaneous 
presacral air insufflation revealed a large tumor mass 
in the region of the left adrenal which displaced the 
left kidney downward about 1.5 in. 

Laboratory Studies. The urinary 17-ketosteroid 
levels ranged from 270 to 378 mg. per 24 hours, with 
an alpha fraction of 219 and a beta fraction of 121; 
the urinary corticoid levels were from 0.57 to 1.06 
mg. per 24 hours. 

No ACTH or adrenal suppression tests were done. 
Blood studies on admission revealed polycythemia 
(6,750,000 erythrocytes per cubic millimeter) and 
leukocytosis; the differential count was normal. The 
hemoglobin was 19.6 Gm. and hematocrit, 55 per 
cent. Nonprotein nitrogen, total protein, serum po- 
tassium, and sodium levels and albumin-globulin 
ratio were normal. A glucose tolerance test gave these 
values: fasting, 86 mg. per 100 cc.; one hour, 226 mg.; 
two hours, 144 mg.; and three hours, 58 mg. The 
urine showed 2+ albumin and 30 to 60 leukocytes 
per cubic millimeter. 

Electrocardiographic studies revealed mild myo- 
cardial ischemia and left ventricular hypertrophy. 

After several days of preparation with ACTH and 
cortisone, adrenalectomy was performed on the left 
gland and a gray encapsulated tumor measuring 10 
cm. in diameter was removed. Histologically, the 
tumor cells partially reproduced the pattern of the 
adrenal cortex. No invasion through the capsule was 
noted. The tumor was considered to be an adrenal 
cortical tumor, probably carcinoma. 

By the third postoperative day the urinary 17- 
ketosteroid level was 13.9 mg. with normal alpha-beta 
fractions. The patient returned to. the hospital four 
weeks postoperatively with severe nausea, vomiting, 
and anorexia. She had lost 15 Ib., had less plethora, 
and was beginning to regain hair on her head. The 
purple striae were becoming lighter in color. The 
blood pressure was 76/64 mm. Hg. Since it was be- 
lieved that she had adrenal insufficiency, she was 
treated accordingly, with satisfactory results. It was 
noted that the hair on her body was falling out daily. 
Five and a half weeks after surgery she began to 


Fig. 1, Patient in Case 1 with Cushing’s syndrome. (A) Eight years before removal of tumor, at age 20. (B) 
Preoperatively, patient shows moonface, receding hairline, and extreme degree of hirsutism. (C) Five months 


after removal of adrenocortica! tumor. 
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menstruate for the first time in three years. The 
urinary 17-ketosteroid level at this time was reported 
to be 1.6 mg. 

The urinary 17-ketosteroid level five months post- 
operatively was 2.3 mg. The patient felt excellent 
(Fig. 1C). She became pregnant, delivering her first 
child 20 months after surgery, and has delivered three 
more living infants since then. In 1957, five years 
after surgery, her urinary 17-ketosteroid level was 6.9 
mg. and the corticoid level 3.4 mg., indicating that 
the remaining adrenal had satisfactorily taken over 
the function of two adrenal glands. 

Discussion. The marked virilism, plethora, body fat 
distribution, hypertension, hemoconcentration, ex- 
tremely high urinary 17-ketosteroid levels, and the 
somewhat abnormal glucose tolerance curve sug- 
gested Cushing’s syndrome. There was, however, no 
elevated blood sodium level and no increased radio- 
lucency of bones. The presacral air insufflation dem- 
onstrated a tumor in the region of the left adrenal 
gland. No pelvic mass was felt or demonstrated. It 
was noteworthy that this tumor produced large 
amounts of androgens excreted as 17-ketosteroids; in- 
creased corticoid production was evident clinically. 
The high beta fraction of 34 per cent was suggestive 
of a tumor, although a high ratio of beta-alpha ex- 
cretion has not been found in all tumor cases studied. 
After surgery, the beta fraction fell to 3 per cent of 
the total 17-ketosteroids, well within the normal 
range. 


Case 2: Hirsutism ResuLtTiING FROM AN ADRENAL 
Rest Tumor or tHe Ovary. A 40 year old Latin- 
American woman was admitted to the Robert B. 
Green Memorial Hospital because of acute pain in 
the left iliac region of two days’ duration, which be- 
came worse on standing. As an apparently unrelated 
finding, she had noted an increased growth of hair 
on her extremities and face for about a year. At this 
time, she found it necessary to shave every other day. 
She stated that her voice had deepened somewhat. 

Menstruation was normal until eight years prior to 
admission, at which time it ceased abruptly. She had 
never been pregnant. She gradually had lost weight, 
from a maximum of 200 lb. to her present weight of 
140 Ib. 

Physical Examination. The patient was _ plethoric 
and extremely muscular. She had a very heavy beard, 
and excessive hair was noted on the chest, abdomen, 
and extremities. There was some loss of hair from 
the frontoparietal regions and the remaining hair on 
her head was scant (Fig. 2). Her voice was very 
deep. The chest, neck, lungs, and heart showed no 
abnormality. Temperature was 99 F; pulse rate, 110 
per minute; respiration, 16 per minute; and blood 
pressure, 150/100 mm. Hg. The abdomen was quite 
protuberant; no striae were noted. There was a very 
large, firm, tender mass in the left iliac area. 

Pelvic examination revealed an erectile clitoris two 
to three times the normal size. The pubic hair was of 
a male distribution. A severe vaginitis was present. 
The cervix was small and very red but not ulcerated. 
It was impossible to outline the fundus and the left 
adnexa could not be differentiated well because of a 
large tender mass in that area. 

Roentgenography. Roentgenograms of the skull and 
chest were normal. The gall bladder did not visualize 
and calcification was noted. The left kidney was 
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Fig. 2. Patient in Case 2 with adrenal rest tumor 
of the ovary, showing heavy beard, mustache, and 
coarse skin. 


slightly larger than the right, and there was some 
dilatation of the minor calyces with obliteration of 
the pelvis. There was an oval indentation on the me- 
dial side of the inferior pole of the left kidney, and 
it was felt that there might be a cyst or neoplasm in 
that area. Presacral air insufflation showed normal 
adrenal shadows and no displacement of kidneys, al- 
though the left kidney was rotated. 

Laboratory Studies. Hematological studies on ad- 
mission revealed 5,260,000 erythrocytes per cubic 
millimeter; 11,000 leukocytes per cubic millimeter, 
with a normal differential; a hemoglobin level of 18.8 
Gm. per 100 cc.; and a hematocrit reading of 58 per 
cent. The serology, coagulation time, and bleeding 
time were normal, as were the serum sodium, potas- 
sium, calcium, magnesium, alkaline phosphatase, and 
protein levels and the albumin-globulin ratio. The 
amount of serum cholesterol was 275 mg. per 100 cc. 
and of nonprotein nitrogen 48 mg. The glucose toler- 
ance test showed the following: fasting, 105 mg. per 
100 cc.; 30 minutes, 145 mg.; one hour, 248 mg.; two 
hours, 278 mg.; and three hours, 62 mg. Urinalysis 
showed only 2-+ albumin and 8 to 10 leukocytes per 
cubic millimeter. The urinary 17-ketosteroid level 
was 52.8 mg. per 24 hours. After an ACTH test, the 
17-ketosteroid level rose to 111 mg. and the corticoid 
level was 4.9 mg. per 24 hours. After two weeks of 
suppression of the adrenals by hydrocortisone, the 
17-ketosteroid level was 74 mg. 

At operation, a large (8 by 8 cm.) pedunculated, 
nodular tumor of the left ovary, adherent in places 
to the peritoneum, was removed (Fig. 3). Since it 
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Fig. 3. Cut surface of pedunculated nodular tumor 


of the left ovary in Case 2. 


was found necessary to excise a portion of the an- 
terior peritoneal wall, neoplasm was suspected and a 
hysterosalpingo-oophorectomy was done. No supra- 
renal masses were palpable. Histologically, the tumor 
appeared to be an adrenal rest tumor of the ovary, 
probably carcinoma. 

A month postoperatively the urinary 17-ketoster- 
oid level was 7.3 mg. and the urinary corticoid level 
was 5.2 mg. The plethora disappeared, as did the pain. 
The hair on the chest disappeared and the hair on 
the extremities thinned greatly. Four months later 
the 17-ketosteroid level was 16.5 and the corticoid 
level 4.2 mg. Nine months later the urinary 17-keto- 
steroid level had risen to 53.4 mg.; the corticoid level 
remained at 3.8 mg. A year after operation the 17- 
ketosteroid range was 126 to 134 mg. There was no 
response to ACTH. Eighteen months postoperatively 
the urinary 17-ketosteroid level was 200 mg. and the 
corticoid level 19.6 mg. Evidence of androgen-pro- 
ducing metastasis was obvious. 

Discussion. The relatively high level of 17-keto- 
steroids is consistent with adrenal hyperplasia or tu- 
mor, or masculinizing ovarian tumor, but noc with 
Stcin-Leventhal syndrome. The negative results on 
presacral air insufflation made the possibility of an 
adrenal tumor less likely, and the failure of response 
to steroid treatment eliminated the likelihood of 
adrenal hyperplasia. Thus, by exclusion, the most 
likely diagnosis appeared to be ovarian tumor. Nor- 
mal chemistries indicated that there was no excessive 
production of aldosterone or hydrocortisone, thus 
further lessening the likelihood of an adrenal tumor. 
However, one must bear in mind that some adrenal 
tumors will produce almost exclusively androgenic- 
type urinary 17-ketosteroids without hydrocortisone 
or aldosterone. Thus, by exclusion, the lesion was be- 
lieved to be an ovarian tumor of the masculinizing 
type. 

The symptoms caused by an ovarian adrenal rest 
tumor may be entirely virilizing, or may also include 
plethora, polycythemia, hypertension, an increased 
amount of serum sodium, and a diabetic glucose tol- 
erance curve. The urinary 17-ketosteroids may range 
from moderately elevated levels to 158 mg. Reports 
of secretory endometrium in several cases suggest 
that progestational steroids may be formed by these 
tumors. Such tumors usually are benign, but malig- 
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nant tumors, such as in the present instance, have 
been reported. 

Nineteen months after surgery this patient con- 
sented to an exploratory laparotomy. At surgery, 
multiple large areas of yellow metastases were seen 
on the liver surface. No other areas of metastasis 
were found. The patient, six days postoperatively, 
apparently was without pain. 

Only 27 other cases of adrenal rest tumor of the 
ovary have been reported. 

Case 3: STeEIN-LEVENTHAL SYNDROME. A 36 year old 
white woman was admitted to the Robert B. Green 
Memorial Hospital with a complaint of lower ab- 
dominal pain of four months’ duration. For a year 
she had indigestion, fullness, and burning in the 
epigastrium, particularly after eating fried foods. For 
four months she had generalized lower abdominal 
pain. She complained also of a “feeling of weight” 
in the pelvis and pain in the lower part of her back. 

At 17 years of age she had a “nervous breakdown” 
and later was discharged from military service as a 
psychoneurotic. The hair on her head began to fall 
out rapidly, approximately four years prior to hos- 
pitalization. Two years after this, she gained weight 
and her face became quite rounded. Ever since her 
menarche at age 13, her menstrual periods had been 
irregular, prolonged, and profuse. For the past four 
months her menstrual periods had lasted for 10 days, 
with very heavy flow, and she spotted continuously 
between periods. She complained of dyspnea on exer- 
tion and some orthopnea. 

Physical Examination. Physical examination re- 
vealed a rather heavy white woman with spindly 


Fig. 4. Patient in Case 3 with Stein-Leventhal syn- 
drome showing round face, beard, and extreme de- 
gree of frontoparietal baldness, 
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extremities. She had a very rounded face and an ex- 
treme degree of frontoparietal baldness (Fig. 4). 
There was a slight enlargement of the thyroid. The 
axillary hair was scant. The breasts were well de- 
veloped, with definite glandular tissue present. The 
pulse rate was 68 per minute and blood pressure was 
120/78 mm. Hg. The abdomen was slightly distended 
and tender, but otherwise normal. There was a male 
distribution of pubic hair and a slightly enlarged 
clitoris. The uterus was enlarged to the size of a 
grapefruit, and the cervix was eroded. The extremi- 
ties were symmetrical and extremely hirsute on the 
distal parts. Deep tendon reflexes were hyperactive. 

Roentgenographic Studies. Roentgenograms of the 
skull and chest were normal. A retrograde pyelogram 
and presacral air insufflation showed the position of 
the kidneys to be normal; the left kidney appeared 
to be enlarged. No suprarenal mass was noted on 
either side. 

Laboratory Studies. Hematological studies on ad- 
mission showed the following: hemoglobin, 11.5 Gm.; 
hematocrit, 37 per cent; and leukocytes, 16,540 per 
cubic millimeter, with a normal differential. Nonpro- 
tein nitrogen, total protein, serum sodium, and potas- 
sium levels, prothrombin time, and the albumin- 
globulin ratio were normal. The intravenous glucose 
tolerance curve showed the following values: fasting, 
112 mg. per 100 cc.; 30 minutes, 223 mg.; one hour, 
185 mg.; two hours, 122 mg.; and three hours, 102 
mg. Routine urinalysis was normal. A vaginal smear 
showed a large number of basal cells and a few ma- 
ture ones. It was felt that this could originate from 
estrogen deficiency or androgenic suppression of «a 
normal ovary. 

The control level of urinary 17-ketosteroids was 
7.5 mg. per 24 hours and of corticoids 3.5 mg. per 
24 hours. After an ACTH test the urinary ketoster- 
oid level was 12.1 mg. and the corticoid level 9.2 
mg. (a normal response). After two weeks of adrenal 
suppression by hydrocortisone, the urinary 17-keto- 
steroid level had dropped to 5.4 mg. and the corticoid 
level to 3 mg. 

Surgical Procedure. At operation, the uterus was 
found to be three to four times the normal size and 
the ovaries appeared large and cystic. The uterus, 
tubes, and ovaries were removed. 

Pathology Report. The uterus measured 14 by 9 


Fig. 5. Opened uterus displaying thickened endo- 
metrium and uterine cavity filled with soft, polypoid, 
friable tissue (endometrial carcinoma) in Case 3}. 


JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


by 9 cm. The endometrium was greatly thickened 
and filled the uterine cavity with soft, polypoid, 
friable tissue (Fig. 5). Histological examination re- 
vealed adenocarcinoma. The two ovaries measured 
3 by 2 by 2 cm. and showed numerous subcapsular 
cysts as well as capsular fibrosis. Small yellow areas 
were seen in the shiny stroma. The picture was typi- 
cal of Stein-Leventhal ovaries. 

Six months postoperatively the urinary 17-ketoster- 
oid level was 7.5 mg. and the corticoid level 9.0 mg. 
An ACTH test showed no increase of ketosteroids or 
corticoids. The patient’s marked baldness was begin- 
ning to disappear. She appeared to be doing well 
clinically. 

Discussion. This patient showed obesity, hirsutism, 
and masculinization as her outstanding symptoms. 
Her menstrual behavior was obscured by a lifelong 
history of menstrual irregularity. The greatly en- 
larged uterus was notable, for its relation to the 
hirsutism and masculinization was not immediately 
apparent. The normal levels of urinary steroid ex- 
cretion, together with the normal response to ACTH 
and to hydrocortisone suppression, militated against 
an adrenal factor. On this basis masculinizing ovarian 
disease seemed to be the most likely possibility, and 
this provisional diagnosis was further strengthened 
by negative results on roentgen-ray examinations of 
the renal and suprarenal areas. Since the uterine en- 
largement required investigation, pelvic laparotomy 
was the obvious course of action. 

In keeping with the previous studies, the operative 
findings substantiated the diagnosis of Stein-Leventhal 
syndrome. Endometrial carcinoma appeared as an 
added complication, but one that had been reported 
previously in a number of cases of Stein-Leventhal 
syndrome. If this patient had amenorrhea as part of 
her clinical picture, it is possible that the preopera- 
tive diagnosis of uterine carcinoma might have been 
added to the diagnosis of Stein-Leventhal syndrome. 

Under ordinary circumstances, that is, in the ab- 
sence of uterine carcinoma, wedge resection of the 
ovaries would have been both a diagnostic and thera- 
peutic procedure, for about 90 per cent of patients 
with Stein-Leventhal syndrome show a remission and 
normal menstrual function after this procedure. Ap- 
proximately 60 per cent give evidence of fertility. 


Case 4: (Leypig Cert) Tumor or 
THE Ovary. A 60 year old Negro woman came to the 
Robert B. Green Memorial Hospital for hypertension. 
She also admitted to severe indigestion, intolerance 
to greasy foods, chronic constipation, frequent dizzy 
spells, blurred vision, frequent earache, and occipital 
headaches. On one occasion she had a severe crush- 
ing pain over the sternum but was not seen by a 
physician. She had nocturia two or three times 
nightly. 

Menarche and menstrual periods were normal until 
age 40. She had three pregnancies, all aborted in the 
first trimester. Since 13 years of age she had con- 
siderable hair on her upper lip, chin, sternum, and 
extremities, which she either shaved off every three 
days or plucked out with meticulous care. In the year 
previous to hospitalization the hair on her head be- 
gan to “break off” and be replaced by shorter kinky 
hair. She had become extremely nervous, had a loss 
of memory, and was becoming obsessive-compulsive. 
Her libido had increased greatly. 
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Physical Examination. The patient was a mus- 
cular, 6 ft. Negro woman with short kinky hair. She 
had a well-formed mustache, a heavy beard, and 
sideburns. There was considerable hair over the 
sternal area, around the areolas, and over both ex- 
tremities. Her voice was quite deep. Temperature was 
99 F; pulse, 80 per minute; respiration, 22 per minute; 
and blood pressure, 180/110 mm. Hg. 

The breasts were large and well developed. A 
loud systolic murmur was heard over the mitral area. 
Examination of the abdomen revealed nothing of 
note. Pelvic examination showed a male distribution 
of pubic hair and a clitoris about twice the normal 
size. The right ovary was enlarged, tender, and freely 
movable. 


Roentgenography. Roentgenograms of the skull and 
chest and an intravenous pyelogram were normal. 
The gall bladder did not visualize with a double dose 
of dye. A presacral air insufflation with 1,150 cc. of 
oxygen revealed a large comma-shaped soft tissue 
density projected in the left suprarenal area. This 
tumefaction measured 7 cm. in diameter, and its tail 
extended downward medially, terminating at the 
point usually occupied by the normal adrenal gland. 
This was interpreted as being a tumor of the left 
adrenal gland, although the configuration was con- 
sidered unusual and atypical. Laminagrams were 
taken immediately, and these were also interpreted 
by some as showing a tumor of the left adrenal. 


Laboratory Studies. Hematological studies on ad- 
mission showed the following: hemoglobin, 11.4 Gm.; 
hematocrit, 35 per cent; and leukocytes, 3,100 per 
cubic millimeter with a normal differential. Levels of 
nonprotein nitrogen, sodium, potassium, chlorine, 
carbon dioxide, and total protein were normal. The 
glucose tolerance test gave the following values: fast- 
ing, 100 mg. per 100 cc.; one-half hour, 230 mg.; one 
hour, 190 mg.; two hours, 139 mg.; and three hours, 
94 mg. Urinalysis showed 8 to 10 white blood cells 
per cubic millimeter. 

The two control levels of urinary 17-ketosteroids 
were 7 and 13.5 mg. per 24 hours, and the control 
level of the corticoids was 2.3 mg. per 24 hours. 
After the ACTH test the 17-ketosteroid level rose to 
21.6 mg. and the corticoid level to 6.6 mg. The patient 
rested for four days, and then 2,000 units of chorionic 
gonadotropin was given. The urinary 17-ketosteroid 
level was reported to be 12.7 mg. and the corticoid 
level was 9 mg. After two weeks of adrenal suppres- 
sion by hydrocortisone, the urinary 17-ketosteroid 
level was 12.9 mg. and the corticoid level 3.2 mg. 

The electrocardiogram was reported to show nor- 
mal sinus rhythm and evidence of an old anterior 
wall infarction. 

The patient became extremely nervous and overtly 
homosexual during her first week in the hospital. 
It was necessary to transfer her to another section 
of the hospital and to place her in a room by her- 
self. She became compulsive about cleaning the walls, 
floor, windows, blinds, and lights of her room daily, 
even getting down on her hands and knees to scrub 
the floor each morning. 

Surgical Treatment. Exploration of the pelvis 
through a mid-line incision revealed a pedunculated 
fibroid on the uterine fundus and an intramural 
fibroid on the right side of the fundus (Fig. 6). The 
ovaries were bound down, small, and atrophic. The 
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Fig. 6. Ovaries and uterus with pedunculated and 
intramurai fibroids (Leydig cell tumor of the ovary) 
in 4. 


kidneys and adrenals were palpated but no tumor was 
felt. After myomectomy a bilateral salpingo-oopho- 
rectomy was done. The patient bled briskly, and the 
blood pressure fell but was restored with levarterenol 
bitartrate. As the bleeding could not be controlled, a 
hysterectomy was performed. The patient was re- 
turned to the recovery room in good condition and 
was discharged from the hospital on the ninth post- 
operative day. 

Pathology Report. The left ovary measured 4.5 by 
25 by 1 cm. When it was sectioned, a small, yellow, 
rubbery nodule measuring 0.6 cm. in diameter was 
found. Microscopic sections revealed a small tumor 
nodule, composed of small lobules containing oval 
to round hyperchromic and vesicular nucleated cells 
with light gray to pink cytoplasm. These were diag- 
nosed as Leydig cell rests. 

Postoperative Follow-up Studies. The patient was 
seen in the outpatient department seven weeks post- 
operatively. She was no longer nervous, her head- 
aches had ceased, and her libido had decreased con- 
siderably. The blood pressure was 140/90 mm. Hg 
without medication. There was no change in the 
hirsutism. The urinary 17-ketosteroid level was 9 mg. 
and the corticoid level was 2.3 mg. A repeat pre- 
sacral air insufflation with 1,100 cc. of oxygen again 
revealed a density in the left adrenal area. However, 
after the patient was given a dose of Seidlitz powders 
and a repeat roentgenogram was taken, the radi- 
ologist stated that this density was the fundus of the 
stomach and that no tumor was present in the 
adrenal. 

Discussion. The control level of urinary 17-keto- 
steroids was reported to be slightly elevated but the 
corticoid level was normal. The ACTH test caused 
a normal rise in both. Adrenal suppression did not 
lower the level of 17-ketosteroids appreciably from 
the control level, thus making a diagnosis of adrenal 
hyperplasia unlikely. The diagnoses considered were: 
(1) familial or genetic hirsutism, (2) adrenal tumor, 
and (3) ovarian tumor of a masculinizing type. There - 
was no history of hirsutism in other women in the 
family, making familial or genetic hirsutism unlikely. 

The demonstration by presacral air studies of a 
density in the region of the left adrenal gland raised 
the possibility of an adrenal tumor. However, normal 
electrolytes, lack of acidosis or alkalosis, and no ab- 
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normal response to ACTH or adrenal suppression 
made this diagnosis questionable. 

Pelvic examination under general anesthesia re- 
vealed a small rubbery 5 cm. mass believed by some 
to be the right ovary and by others to be a tumor 
on a long pedicle. 

Leydig cell tumors of the ovary are considered 
quite rare, only 9 having been reported in the litera- 
ture up to 1956. In all of those reported, the urinary 
17-ketosteroid levels were either normal or slightly 
elevated. This illustrates that virilizing ovarian tumors 
are not necessarily associated with greatly increased 
17-kerosteroid levels. In several cases emotional aber- 
rations appeared as part of the endocrine picture, as 
in the case just discussed. Postoperatively, the patients 
were more relaxed. 

This case illustrates two things: (1) how easy it 
might have been to diagnose this patient as having 
genetic hirsutism, because of its existence since she 
was 13 years, and (2) the limitations of laboratory 
work in differential diagnosis. The urinary 17-keto- 
steroid and corticoid studies were normal, while the 
roentgenographic studies were actually confusing. 
The physical examination alone was the deciding 
factor. 


Case 5: PresumMep FaAmitiaL Hirsutism. A 25 year 
old single Negro girl was seen for narcolepsy 
of five or six years’ duration and menstrual irregu- 
larity. The patient’s history was entirely negative ex- 
cept for an appendectomy and the usual childhood 
diseases. 

Menarche occurred at 11 years, and menstrual per- 
iods were regular from the onset, occurring every 
21 days and characterized by quite profuse bleed- 
ing until the age of 13 or 14 years. Thereafter, the 
menstrual interval increased, as did the duration of 
menstrual flow. Mid-cycle pain was occasionally very 
severe. At the age of 15 years, during appendectomy, 
the ovaries were observed to have multiple surface 
cysts. Menses gradually lengthened to a 33 day in- 
terval and at the age of 20 years there were several 
episodes of severe functional uterine bleeding. At the 
present time of examination, the menstrual interval 
was approximately 33 days, although occasionally an 
entire month was skipped. Menstrual cramps oc- 
curred occasionally. There was some premenstrual 
tension and increased vaginal discharge. 

Systemic review was negative except for minimal 
sinus trouble, occasional episodes of constipation, and 
a history of emotional instability, treated psycho- 
therapeutically for a period of two years. 

The patient noticed a gradual increase of facial 
hair, becoming troublesome at the age of 17 or 18 
years. She resorted to electrolysis for this complaint. 
During the year previous to hospitalization some hair 
had been developing on the shoulders. The patient 
stated that her father and all of her uncles were very 
hairy individuals. Some of the women in the family 
were also hairier than normal, but none of them had 
excess hair to the degree manifested by the patient. 

Physical Examination. The patient had, a gynecoid 
body with a height of 65 in. and weight of 138.5 Ib. 
Hair was coarse in texture and of characteristic Ne- 
groid appearance. There was a general increase of 
body hair: Hair on the head was heavy, axillary hair 
was moderate in amount, and the pubic hair showed 
a diffuse, intermediate distribution, with extension of 
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hair from the pubis up to the umbilicus. There was 
some intermammary hair, and hair on the legs was 
very heavy and extended onto the groin. There was 
also a general increase in facial hair laterally, and 
there was some on the upper lip and a wide dis- 
tribution of it under the chin. Eyes, ears, nose, and 
throat showed nothing remarkable. The thyroid was 
not enlarged. Pulse rate was 78 per minute and the 
blood pressure 120/84 mm. Hg. The breasts were 
full, somewhat pendulous, and of normal glandular 
consistency. There was no periareolar hair. The ab- 
domen was normal. The clitoris was of normal size: 
the labia minora was somewhat hypertrophied; and 
the vagina was of normal depth and appearance. The 
uterus was normal in size and shape. The adnexa 
could not be made out. The extremities were normal 
except for the distribution of hair, and a neurological 
examination was within normal limits. 

Laboratory Studies. Laboratory studies revealed a 
fasting blood sugar level of 85 mg. per 100 cc.; a 
serum cholesterol reading of 225 mg. per 100 cc.; and 
serum calcium and phosphate in amounts of 10.5 and 
4.2 mg. per 100 cc. respectively. Radioiodine uptake 
of the thyroid yielded normal findings. A vaginal 
smear on menstrual day 12 showed numerous poly- 
morphonuclear leukocytes, indicating some vaginal 
infection or possibly Trichomonas. Epithelial cells 
were intermediate to mature and showed only traces 
of cornification. The control level of urinary 17- 
ketosteroids was 18.3 mg. per 24 hours and of cor- 
ticoids 6.2 mg. per 24 hours. An ACTH test in the 
standard manner elevated the 17-ketosteroid level to 
23.2 mg. and the corticoid level to 13.1 mg.—a normal 
response. On the cortisone suppression test, the 17- 
ketosteroid level dropped to 7.8 mg. and the corticoid 
level to 1.7 mg. 

Discussion. This case presents an excellent illustra- 
tion of the problem encountered in making the diag- 
nosis of familial hirsutism. This patient had a very 
strong family history of excess hair growth, and, 
although showing some menstrual disturbance, gave 
convincing evidence of ovulation, in that she had 
mid-period pain and cramps. However, urinary ster- 
oid studies revealed an abnormal elevation of 17- 
ketosteroids in the control specimen, a normal re- 
sponse to ACTH, and a suppression of the steriod 
output to normal, and, indeed, low-normal levels by 
moderate doses of corticosteroids. One may there- 
fore conclude that a mild degree of adrenal hyper- 
plasia was present, superimposed on a strong family 
history of hirsutism. The relative importance of these 
two factors with respect to her clinical problem of 
hirsutism is, of course, impossible to evaluate. Con- 
tinued cortisone therapy for a prolonged period may 
supply the answer in due time. 

At all events, this therapeutic aid would not have 
been used if the family history had been accepted 
as an adequate explanation of the hirsutism and no 
further studies had been carried out. 


Case 6: AprenaL Hyperprasia. A 29 year old pa- 
tient was seen for the complaint of hirsutism and 
amenorrhea. The patient’s history revealed that she 
had an amputation of the clitoris at the age of 2 
years. There was no history of excessively rapid 
growth, and no statement could be elicited regarding 
the premature development of secondary sexual hair. 
No menarche occurred, but there was some vaginal 
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staining after medication of an unknown character, 
administered when the patient was 21 years old. 

At the age of 23 years the patient was studied in 
some detail and was found to have somewhat re- 
tarded development of secondary sexual features. 
Blood studies revealed normal levels for serum cal- 
cium, phosphorus, total protein, and chlorides. A glu- 
cose tolerance curve showed the following: fasting 
blood sugar, 84 mg. per 100 cc.; one-half hour, 161 
mg.; one hour, 100 mg.; two hours, 96 mg.; and three 
hours, 69 mg. Urinary 17-ketosteroid levels varied be- 
tween 42 and 67 mg. After these studies, resection of 
three quarters of the right adrenal gland was under- 
taken. After this operation, mammary development 
occurred, but there seemed to be little arrest in the 
progressive hirsutism. Within a year after the opera- 
tion she found it necessary to tweeze the facial hair, 
shave under the arms twice weekly, and shave the 
hair on the abdomen once weekly. Two and a half 
years after the operation urinary 17-ketosteroid levels 
varied between 80 and 100 mg. At this time she was 
referred for study. 

Physical Examination. The patient had a robust 
but gynecoid body build, with a height of 63.75 in. 
and weight of 135.5 lb. The hair on the body was 
generally increased, with long dark hair on the 
cheeks and the lip. Hair under the chin had been 
removed by epilation. The patient shaved her legs 
and the hair from the chest to the pubis at least 
twice a week. There was also a small patch of hair 
about the sacral region. Eyes, nose, and throat were 
not remarkable except for a masculine larynx. Lungs 
were clear, blood pressure was 124/80 mm. Hg, and 
the pulse rate was 88 per minute. The breasts were 
small but of normal shape and with definite glandular 
consistency. The abdomen was normal. Pelvic ex- 
amination revealed the stub of an amputated clitoris, 
heavy, somewhat hypertrophied labia majora, a nor- 
mal vagina, and a uterus that was definitely small and 
somewhat hard to delineate. The adnexa uteri and 
ovaries could not be made out. 

Laboratory Work. The level of urinary 17-keto- 
steroids was 54 mg. per 24 hours and the level of 
corticoids 5.5 mg. per 24 hours. An ACTH test at 
this time raised the 17-ketosteroid level to 70.5 mg. 
and the corticoid level to 6.8 mg. Suppression with 
hydrocortisone, orally given, lowered the urinary 
17-ketosteroid level to 8.4 mg. and the corticoid level 
to 1.7 mg. 

Treatment. The patient was maintained on various 
forms of hydrocortisone therapy after it was found 
to suppress the 17-ketosteroid and corticoid levels. 
Within three months of such treatment, spontaneous 
vaginal staining appeared; this subsequently became 
regular at monthly intervals, and basal temperature 
records showed an ovulatory rise. Treatment with 
prednisolone was continued for more than a year, 
during which time a check was kept on the urinary 
17-ketosteroids. A constant dosage schedule of 5 to 
7.5 mg. of prednisolone daily maintained the urinary 
17-ketosteroid level between 5.7 and 9.5 mg. A defin- 
ite diminution of shaving frequency and a general 
redistribution of hair on the body occurred. The 
patient noted that her once-receding hairline was 
no longer so noticeable, and she did not have to 
comb her hair down over her forehead. Her voice 
became softer, her breasts enlarged, and the body 
contour more feminine. 
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Discussion. This patient, subjected to two opera- 
tions that at the present time would not be con- 
sidered useful or advisable, represents a typical case 
of cortisone-responsive adrenal hyperplasia. The ele- 
vated urinary 17-ketosteroid and normal corticoid 
levels, the excessive rise of the 17-ketosteroid level 
on ACTH stimulation (with a subnormal response of 
the corticoids), and a prompt suppression of the 
abnormal level by cortisone establish the diagnosis 
conclusively. 

Prominence of the enzyme defect of the adrenal, 
apparently congenital in origin, indicates that this 
patient will have to be maintained indefinitely on 
cortisone therapy, to inhibit the production of ab- 
normal adrenal androgens. From her history it is 
evident that she also manufactured sufficient corti- 
coids for her normal needs, as there was no evidence 
in the past history of adrenal insufficiency either in 
the normal course of events or under the stress of 
major surgery. 


SUMMARY 


Six cases of hirsutism and problems in dif- 
ferential diagnosis have been discussed. The 
importance of careful study to determine the 
etiological factor as well as the appropriate 
therapeutic attack has been illustrated by cases 
of adrenal cell rest, adrenal carcinoma, Stein- 
Leventhal syndrome, Leydig cell tumor, and 
adrenal hyperplasia. 
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REAPPEARANCE OF ASIAN INFLUENZA 


A medical statistician of the Public Health 
Service has confirmed the need, stated earlier 
by the Surgeon General, for physicians to be- 
gin vaccinating special-risk groups. The re- 
occurrence of the strain is expected in Decem- 
ber; however, the Public Health Service has 
stated that this year the virus will probably 
appear in specific geographic areas rather than 
cause another nationwide epidemic and that 
it will be less severe than last year, when ap- 
proximately 80 million persons were infected. 


TRIALS WITH ORAL FORM OF 
POLIOMYELITIS VACCINE 


Belgian and American scientists who re- 
cently made a successful trial of oral forms of 
poliomyelitis vaccine with 244,596 natives of 
the Belgian Congo and Ruanda Urundi are 
planning another trial, using a form of live 
poliomyelitis vaccine. 

In the earlier experiment, 140,839 adults and 
103,557 children under 15 years of age were 
inoculated orally with Chat strain type 1 
poliovirus; 2,511 of the subjects were also in- 
oculated with the Fox III strain of type 3 
poliovirus. A capsule, spoon, or pipet was 
used to administer the vaccine. Preinoculation 
and postinoculation blood surveys showed 
that about 12 per cent of those being tested 
had no antibodies against type 1 virus before 
inoculation; after inoculation almost all de- 
veloped antibodies. 

Chat strain type 1 vaccine was administered 
to all the members of four communities in 
the Belgian Congo that were experiencing 
epidemics of paralytic poliomyelitis after 
type 1 was found to be the virus involved. 


Medical Briefs 


No further cases of paralysis were reported in 
any of these areas. 


DETECTION OF TUMOR CELLS IN WHOLE 
BLOOD 


A technique for determining the presence 
of cancer cells in whole blood that overcomes 
“objections to previously described methods” 
has been developed by cytologists at the Na- 
tional Cancer Institute. The new method, us- 
ing the enzyme streptolysin-O and 20 cc. of 
whole blood, is a modification of Seal’s Milli- 
pore filter technique. Lymphocytes and any 
tumor cells present in the blood are left on 
an easily screenable slide after the erythro- 
cytes and most of the polymorphonuclear leu- 
kocytes have been destroyed. Fewer tumor 
cells are destroyed by this process; therefore, 
quantitative and morphological examination is 
possible. Other body fluids can be examined 
using the same method, according to the cy- 
tologists who developed it. 


COLORADO TICK FEVER IN WILD ANIMALS 


Scientists at the Rocky Mountain Labora- 
tory, National Institute of Allergy and Infec- 
tions, Hamilton, Mont., have found Colorado 
tick fever virus in wild animals (Science, 
Aug. 22). The virus had been observed prev- 
iously in man and in the wood tick, Derma- 
centor andersoni (Stiles) but until now no in- 
fection in animals had been noted. The scien- 
tists said that species that can become infected 
with the virus must be hosts of immature ticks. 
The virus was isolated serologically from the 
golden-mantled ground squirrel and the por- 
cupine of western Colorado. 
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Message 


December brings us the Christmas season and, with it, poignant 
memories—some sad, perhaps, but most of them joyous. 

Christmas means children’s laughter and dancing eyes, in antic- 
ipation of surprises soon to come. It means bright holly wreaths, 
bedecked evergreen trees, glowing hearth fires, and many happy 
gatherings of family and friends. 

Christmas means sharing—giving and accepting—not only of 
gifts but of one’s self. Christmas means seeking for better values. 
Christmas means searching within for some place of security and 
a reaching out for spiritual guidance. It means raising our eyes 
skyward, where the Star of Bethlehem once blazed forth to lead 
the Wise Men to the Manger in which the Christ Child lay. 

May Christmas bring to each of you love, hope, and a renewed 
faith in God. This is my Christmas message. 


J.A.M.W.A.—DecemMBer, 1958 
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Branch One, Washington, D.C., AMWA, 
nominated for 1958 Medical Woman of the 
Year Dr. THeLtMa BruMFIELD Dunn, Chief of 
the Cancer Induction and Pathogenesis Sec- 
tion of the Laboratory of Pathology of the 
National Cancer Institute. Dr. Dunn was one 
of the six women physicians selected by the 
State Department to represent American 
medicine in Russia. 

Dr. Dunn was born in Pittsylvania County, 
Va., in 1900. She was graduated from Cornell 
University in 1922 and received her M.D. 
degree from the University of Virginia in 
1926. She married in 1929 and is the mother of 
three children. Dr. Dunn taught in the pathol- 
ogy department of the University of Virginia 
from 1927 to 1930 and at George Washington 
University from 1936 to 1942. Since 1942 she 
has been on the staff of the National Cancer 
Institute. She is the author of several mono- 
graphs and of scientific articles too numerous 
to list. 

A superior officer writes of Dr. Dunn as 
follows: “Dr. Dunn holds a distinguished rec- 
ord in the study of the pathogenesis of ex- 
perimental mammary carcinoma and leukemia. 
She has devoted most of her life to the study 
of cancer. She is without doubt the world 
authority on the pathology of mice. Investiga- 
tors in this field from all over the world con- 
sult her. Her morphologic classification of 
mammary tumors and leukemia in mice is used 
widely as standard reference. 

“Perhaps Dr. Dunn’s greatest contribution 
in experimental pathology lies in her remark- 
able capacity to train and guide young re- 
search people. Her extraordinary knowledge 
of tumors in experimental animals places her 
in demand as a consultant. Her chief achieve- 
ment in this respect has been to prevent an 
untold number of errors on the part of in- 
vestigators in the correct diagnosis of tumors. 
Her standards of research are of the highest 
caliber.” 

Another of her colleagues comments: 
“First, she has made original, accurate, and 
valuable contributions in the field of cancer 
research from the approach of the experi- 
mental pathologist. . . . Secondly, Dr. Dunn 
has made a significant contribution in the 
field of medical education, specifically in ex- 
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perimental pathology . . . . She has trained 
many young investigators .... A rather in- 
tangible aspect of her teaching function is that 
which has resulted from her many collabora- 
tive efforts with investigators in other fields. 
Through her patience and undefeatable per- 
sonal manner of ‘getting along’ she succeeds 
in holding together a collaborative project to 
the finish, and, at the end, investigators from 
other fields discover that for the first time 
they understand the importance of pathol- 
ogy’s contribution to their work. This is a 
service to her special field that cannot be 
achieved by any amount of lecturing or ‘for- 
mal education.’ Dr. Dunn’s third contribution 
... is that she makes a positive effort to keep 
experimental pathology and clinical pathology 
from becoming either separated or divorced.” 

A third colleague writes: “Without excep- 
tion every investigator who has collaborated 
with Dr. Dunn comes to me with the highest 
praise of her as a collaborator and as a scien- 
tist. Indeed, were it not for Dr. Dunn’s wil- 
lingness to assist us, much of our work would 
be delayed for many months before it could 
be published. She has never refused to give 
time and effort to any of us who approached 
her with a spirit of true collaboration. Her 
contributions far exceed the diagnoses and 
description of sections prepared from our ex- 
periments. Her enthusiasm and interest in the 
work, together with her scientific approach, 
have assisted in every investigation. 

“On the basis of her scientific knowledge, 
experience, and integrity I would unhesitat- 
ingly recommend her for any kind of recog- 
nition or honor.” 


ELeanor Mary Humpureys, M.D., selected 
by Branch Two, Chicago, as the 1958 Medical 
Woman of the Year, was presented with a 
citation by the AMWA at a luncheon on 
Nov. 16, during the Midyear Meeting of the 
Association in Washington, D.C. 

The women physicians of Chicago said they 
were honoring themselves by honoring Dr. 
Humphreys, who for many years has excelled 
in one of the most responsible medical and 
teaching positions in the area. 

Born in Vermont, and dedicated as a scien- 
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tist before her graduation from Smith College 
in 1917, Dr. Humphreys entered the research 
field as a biochemist in Rochester, N. Y., for 
what must have been one of the first metabolic 
clinics in this country. Diabetes claimed her 
interest at that time, and she recalls with cus- 
tomary zest the fascination of exploring the 
many problems presented by this disease in 
the days before insulin, when clinical chem- 
istry and, indeed, the entire concept of meta- 
bolic studies were just developing. After this, 
she worked for the New York State Public 
Health Laboratories for five years; later she 
entered Rush Medical College in Chicago. 

She worked throughout her medical school 
years as a student assistant in pathology, en- 
riching her training by contact with the great 
figures in pathology then active in Chicago 
and also by attending evening clinics held in 
Cook County Hospital. 

After graduation from Rush Medical Col- 
lege in 1929, she served an internship at Al- 
bany Hospital in New York. She then re- 
turned to the University of Chicago as an as- 
sistant professor of pathology under Dr. 
Gideon Wells. Busy and happy years of teach- 
ing and serving as one of the staff pathologists 
at Billings Hospital followed, and in 1946 she 
became the surgical pathologist for the Hospi- 
tal and large University of Chicago Clinics. 

Dr. Humphreys exemplifies, in the year of 
her retirement, true dedication to her profes- 
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sion. She is beloved by her colleagues and 
students for her warm, vigorous personality 
and untiring enthusiasm in teaching and ad- 
mired throughout the profession for her high 
degree of competence as a pathologist. 

Her “passion for obscurity” is such that she 
belongs to very few organizations, and her 
mind moves so swiftly from solution of one 
problem to the next that published reports of 
her work represent only a small fraction of it. 

The Chicago Pathological Society, of which 
she was president in 1943 and 1944, has been 
privileged on occasion to hear reports of her 
experiences and observations in surgical pa- 
thology, particularly in relation to nutritional 
and collagen diseases. These presentations have 
been not only excellent from a scientific 
standpoint but also delightful, due to the orig- 
inality of conception and interpretation and 
the charm and enthusiasm of the speaker. 

In the fragments of time she has been will- 
ing to spare from her work, Dr. Humphreys 
has sampled many hobbies, from cooking to 
collecting turtles, “with a maximum of in- 
efficiency and enjoyment.” Her interest in her 
former students and work with the University 
of Chicago Medical Alumni Association led to 
the presentation to her of the Golden Kev 
award of the University of Chicago Alumni 
Association this year. 

Dr. Humphreys states that, although re- 
search has been her primary interest in medi- 
cine, she has never had time to do any. All 
who know her, however, will attest that her 
“curiosity about protoplasm” is a strong and 
lively force in all phases of her work. Her 
favorite maxim, “If it isn’t fun, get out of it,” 
reflects her personal philosophy of generous 
service and hard work for the sake of con- 
tinually acquiring and passing on knowledge 
in the fascinating world of medicine. 


Lypia Bauer Hauck, M.D., chosen 1958 
Medical Woman of the Year by Branch Four, 
New Jersey, was honored by the New Jersey 
Medical Women’s Association at a banquet 
in January, 1958, and was presented with a 
citation by the AMWA at a luncheon on Nov. 
16, during the Midyear Meeting of the Asso- 
ciation in Washington, D.C, 

When she entered the Woman’s Medical © 
College of Pennsylvania, Dr. Hauck’s inten- 
tion was to become a medical missionary to 
India; although this ambition was never real- 
ized, she has served the people of her com- 
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munity, her Nation, and the world in many 
worth-while ways. 

After internship at the Woman’s Medical 
College Hospital, Dr. Bauer began her career 
as a physician in the Virginia Industrial 
School. During World War I she worked for 
the U.S. Public Health Service, which was 
then affiliated with the U.S. Army, and was 
one of four women physicians who received 
commissions as first lieutenants. For service 
during the influenza epidemic of 1918, she 
was presented a certificate of appreciation for 
“patriotic service voluntarily rendered.” 

After her marriage to William H. Hauck, 
M.D., the couple made their home in Ir- 
vington, N.J. Dr. Lydia Hauck spent the 
next seven years in private practice and in 
doing part-time work in various fields of med- 
icine. She acted as medical examiner for the 
Essex County Tuberculosis Association, prac- 
titioner of industrial preventive medicine for 
the Bell Telephone Companies in New York 
and New Jersey, and lecturer, under national 
YWCA auspices, throughout Pennsylvania 
and New Jersey. 

From 1928 to 1943 the Haucks were en- 
gaged in private practice and in raising three 
children: Herbert, Luella, and Joyce. In the 
early years of World War II, 1941-1944, Dr. 
Hauck again displayed that concern for others 
that goes beyond professional responsibility. 
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She initiated a “Knit While You Sit” program 
in her office in which her patients produced 
more than 40 afghans. For this she received a 
certificate from the American Red Cross “in 
recognition of meritorious personal service 
performed on behalf of the Nation, her Armed 
Forces, and suffering humanity, in the Second 
World War.” As an active worker on the 
Committee for Distressed Physicians and as a 
member of the Newark Journal Club (com- 
posed of women physicians), Dr. Hauck sent 
hundreds of pounds of clothing to women 
physicians in Europe. In addition to this or- 
ganized work she collected 6,000 pounds of 
food and clothing from friends and Irvington 
citizens and sent them, at her own expense, 
to Holland, England, and France. A citation 
from the district of Walchern, Holland, hon- 
ored her for this “aid to the distressed.” Again, 
official recognition was extended for an un- 
official, individual act of humanity. 

Dr. Hauck retired from private practice in 
1943 because of illness, but she has continued 
to be a frequent lecturer at mothers’ groups, 
PTA’s, and church groups. She is still sending 
clothing and food packages to distressed areas 
abroad and maintains a “voluminous corres- 
pondence” with friends around the world. 

The varied interests of her life continue to 
be indicated by a list of the organizations to 
which she belongs: League of Women Voters, 
Physicians’ Art Association, and the Mission- 
ary Society of the local Baptist Church. Her 
membership in professional organizations in- 
cludes the Essex County Medical Society, 
Medical Society of New Jersey, AMA, 
AMWA, and the Physicians’ Journal Club. 

As the mother of three, Dr. Hauck is mem- 
ber and founder of the Mothers’ Society of 
the Baptist Church and has a life membership 
in an organization of parents and teachers. 
Her three children are married and have 
careers of their own—Herbert is a psychiatrist, 
Luella has become a children’s dentist, and 
Joyce is engaged in social service work; Dr. 
Hauck also has three grandchildren. 

A major aspect of Dr. Hauck’s community 
service was noted by Dr. Sylvia Becker, Past- 
President of Branch Four, who said: “She has 
been more than a friend to many of our 
young women physicians. Her kindness, her 
encouragement, her sympathetic understand- 
ing, and her good advice have been appre- 
ciated by many of her colleagues who have 
turned to her in an hour of indecision.” 

Dr. Becker encompasses Dr. Hauck’s per- 
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sonal warmth and concern and effort for peo- 
ple of many nations when she says: “In a short 
biography it is hard to describe the nobility 
of a person, but Lydia Hauck was chosen 
Woman of the Year because of her outstand- 
ing humanity.” 


Hevena T. RatrerMan, M.D., chosen 1958 
Medical Woman of the Year by Branch 
Eleven, Southwestern Ohio, was presented 
with a citation by the AMWA at a luncheon 
on Nov. 16, during the Midyear Meeting of 
the Association in Washington, D.C. 

The daughter of a physician, Helena Rat- 
terman grew up in Cincinnati. She received 
her A.B. and M.A. degrees from the Univer- 
sity of Cincinnati and her M.D. degree from 
the University’s College of Medicine. Special- 
izing in obstetrics, the young Dr. Ratterman 
went into private practice with her father. 
Since early in her career she has been a mem- 
ber of the Department of Obstetrics at the 
University of Cincinnati College of Medicine. 

Through her work as medical director of 
the Maternity Society of Cincinnati she 
realized the importance and desirability of 
prenatal care. Under her leadership and guid- 
ance prenatal clinical work has grown from 
one clinic in the’ University’s College of Medi- 
cine to 12 free or low-cost prenatal clinics 
throughout Cincinnati. 

During the influenza epidemic, Dr. Ratter- 
man served as acting assistant surgeon of the 
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US. Public Health Service, supervising emer- 
gency work being carried out in Delaware. 
She also worked in this capacity in Ohio, and 
volunteered her services many times when the 
Ohio River flooded Cincinnati. 

Dr. Ratterman’s sense of civic service is 
demonstrated by her leadership in the forma- 
tion of the Cincinnati Medical Women’s Club, 
and her subsequent work with the club, which 
is now Branch Eleven of the AMWA. She has 
been associated with the AMWA for many 
years and held the office of national president 
during 1942-1943. She is a member of AMA, 
Ohio State Medical Association, and the Acad- 
emy of Medicine of Cincinnati. She also has 
given time to and expended effort in nonpro- 
fessional societies, having been a member and 
treasurer of the Cincinnati Women’s City 
Club for 10 years and a worker on the Ad- 
visory Council of the National Woman’s 
Party, which is concerned with obtaining 
equality for women. The personal efforts of 
Dr. Ratterman played a large part in the pas- 
sage of federal legislation that made possible 
the commissioning of women physicians in 
the Armed Forces of the United States. 

At present, Dr. Ratterman is an assistant 
professor of clinical obstetrics in the College 
of Medicine of the University of Cincinnati 
and a consultant to the obstetric service of 
the City’s General Hospital. In her private 
practice she is concerned primarily with geria- 
trics and counseling of older patients. 

The hobby of her youth, tennis, in which 
she won many titles, has been displaced by 
golf, of which her friend Dr. Mabel E. Gard- 
ner, also a past-president of AMWA, says: 
“She plays a game that makes her opponents 
take notice.” 


JANET STERLING BaLpwin, M.D., was chosen 
1958 Medical Woman of the Year and hon- 
ored posthumously by Branch Fourteen, New 
York City. 

Dr. Baldwin, a 1935 graduate of Johns Hop- 
kins University School of Medicine, was noted 
for her work in pediatric cardiology. She de- 
veloped a complete care program for children 
with cardiac disease and, with Nobel prize 
winner Dr. Andre F. Cournand, a method of 
cardiac catheterization in congenital heart dis- 
ease. She wrote many medical articles and was 
the coauthor of a book based on work un- 
dertaken with Dr. Cournand, Dr. Baldwin’s 
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interest in pediatric cardiology was indicated 
by her professional appointments, which in- 
cluded such positions as visiting pediatrician 
and chief of Children’s Cardiac Clinic at Belle- 
vue Hospital, attending pediatrician at Lenox 
Hill Hospital, and chief of the Child Cardiac 
Section of the outpatient department at Lenox 
Hill Hospital. Dr. Baldwin also served at New 
York University, where she was an associate 
professor of pediatrics. For some time she 
was director of the New York Heart Asso- 
ciation and worked on the editorial board of 
Circulation, a nationwide medical journal. She 
was a member of the Pan American Medical 
Women’s Alliance, the American Pediatrics 
Society, and the New York Academy of Med- 
icine. Dr. Baldwin died on Sept. 17, 1958. 


Lauretta Benper, M.D., of New York 
City, selected by Branch Eighteen, New York 
State, as the 1958 Medical Woman of the 
Year, was presented a citation by the AMWA 
on Nov. 16, during the Association’s Midyear 
Meeting in Washington, D.C. 

Dr. Anna Walsh, Past-President of the 
Branch, said: “Dr. Bender was selected be- 
cause of her research in child psychiatry and 
her work in advancement of therapy for 
mentally disturbed children.” 
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Lauretta Bender was born in Butte, Mont., 
and spent her childhood years on the West 
Coast. After graduating from a Los Angeles 
high school, she attended Leland Stanford 
University for two years. She entered the 
University of Chicago in 1918, obtaining a 
B.S. degree there in 1922 and an M.A. degree 
in pathology in 1923. Dr. Bender’s career al- 
ready promised to be a distinguished one. Her 
first scientific writings in pathology were pub- 
lished, and she received the Ricketts prize for 
pathology and an award from the Sigma Xi 
Honorary Fraternity for scientific research. 
Two years at the University of Chicago Med- 
ical School, during which time she was made 
a member of Alpha Omega Alpha, were fol- 
lowed by a teaching and research appointment 
in neuropathology at the State University of 
lowa Medical School. At the same time, she 
entered the Medical School as a third year 
student. Even before she received her M.D. 
degree in 1926, she had published articles on 
neuropathology. Dr. Bender next received a 
Rockefeller fellowship and traveled to the 
University of Amsterdam, where she studied 
neuropathology, physiology, and anatomy for 
a year. She returned to the United States to 
take an internship and a neurological residency 
at Billings Hospital, University of Chicago, 
after which she took a psychiatric residency 
at Boston Psychopathic Hospital. In 1929 she 
became a research assistant in psychiatry at 
the Phipps Clinic of the Johns Hopkins Hos- 
pital, working under Adolf Meyer. 

Dr. Bender’s first professional appointments 
were the positions of senior psychiatrist at 
Bellevue Hospital in New York City and 
faculty member at New York University. In 
1934 she was put in charge of the Psychiatric 
Division of Bellevue Children’s Hospital. 
Twenty-two years later she terminated her 
service at Bellevue, but she has continued her 
work at New York University. 

Dr. Bender married Dr. Paul Schilder in 
1936, and the couple had a daughter and two 
sons. Her work, “Visual Motor Gestalt Test 
and Its Clinical Use,” was published about this 
time. After her husband’s death in 1940, Dr. 
Bender edited and published several works of 
which he was the author. 

She has been professor of clinical psychiatry 
at New York University for the past seven 
years and director of the Child Guidance 
Clinic of the New York Infirmary for six 
years. She is the principal research scientist 
in child psychiatry of the New York State 
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Department of Mental Hygiene and a profes- 
sor of psychiatry at Adelphi College Grad- 
uate School in New York City. 

Dr. Bender is on the board of directors, 
medical board, or professional advisory com- 
mittee of the following organizations: Citi- 
zens’ Committee for Children, New York 
City; Schilder Society, the New York Society 
for Psychopathology and Psychotherapy; 
New York State Society for Mental Health; 
League for Emotionally Disturbed Children; 
Irvington House for Care of Children with 
Heart Disease; and Child Study Association 
of America. 

She is a fellow or member of the AMA, 
American Psychiatric Association, American 
Neurological Association, American Psycho- 
pathological Association, American Orthopsy- 
chiatric Association, American Academy of 
Child Psychiatry, American Association for 
Mental Deficiency, American Society for Hu- 
man Genetics, Association for Research 
in Nervous and Mental Disease, New York 
State Medical Society, and New York Acad- 
emy of Medicine. 

Awards commemorating Elizabeth Black- 
well and Adolf Meyer were presented to Dr. 
Bender in 1949 and 1955 respectively. She is 
the author of .four volumes of “Bellevue 
Studies,” from 1952 to 1956. She has contrib- 
uted to scientific literature in the fields of 
child psychiatry, clinical psychiatry, clinical 
neurology, neurology, neuropathology, pa- 
thology, psychology, gestalt psychology, pro- 
jective techniques in observation and treat- 
ment of children, and education. 


Rutu E. Wacner, M.D., chosen by Branch 
Twenty (Blackwell), Michigan, as the 1958 
Medical Woman of the Year, was presented 
with a citation by the AMWA at a luncheon 
on Nov. 16, during the Midyear Meeting of 
the Association in Washington, D.C. 

Dr. Wagner is on the medical staff of the 
Royal Oak Hospital and of the new William 
Beaumont Hospital. She is a member of the 
AMWA and served her Branch as secretary 
in 1948. She is also a member of the AMA and 
the Michigan State and Oakland County medi- 
cal societies. 

After graduating in 1922 from the Detroit 
College of Medicine, Dr. Wagner interned at 
St. Luke’s Hospital in Cleveland and did ad- 
ditional work at the New York Post-Graduate 
College of Medicine in 1930. For the next 10 
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years she owned and she operated a 20-bed 
hospital. 

In addition to her medical achievements Dr. 
Wagner is a noted civic leader and an active 
member in many women’s organizations in 
Royal Oak. She was a charter member of the 
Soroptomist Club, which she served as presi- 
dent for two years. She was also a charter 
member of the YMCA of South Oakland 
County, which serves boys and girls and men 
and women, and is a member of its Board 
of Management. She is a member of the Royal 
Oak Business and Professional Women’s Club 
and chairman of the Cancer Revolving Fund 
of the State Federation. 

Her civic interests and achievements are in- 
dicated by her many individual projects, such 
as remodeling and equipping part of her office 
as a clubroom, for use without charge by 
various women’s groups. One of the very ac- 
tive groups to use the clubroom is the Oak- 
land County Inter-Group Council for Women 
in Policy-Making Posts. 

In 1948 Dr. Wagner was the first woman 
to be appointed as a director of the Royal 
Oak Chamber of Commerce. In 1949 she was 
elected to the Royal Oak City Commission 
and served through 1953. In 1952 she was 
given the Royal Oak Chamber of Commerce 
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award as the Outstanding Citizen of the Year 
in recognition of her work in the community. 

Dr. Katheryn L. O'Conner, President of 
Branch Twenty, said: “With the election of 
Dr. Wagner to the City Commission, the 
Royal Oak Business and Professional Women’s 
Club accomplished one of the year’s projects, 
that of sponsoring good government by en- 
dorsing well-qualified women for policy-mak- 
ing positions. Dr. Wagner's 25 years of general 
practice in the community had provided the 
knowledge necessary to make her community 
a desirable place in which to live. Royal Oak 
was rapidly outgrowing the early plans for 
city development, and the danger of over- 
crowding was great. Dr. Wagner was con- 
cerned about a water shortage and problems 
of sanitation due to overloading of the sewage 
system. She was also concerned about housing 
for veterans and overcrowded schoolroom 
conditions. For these reasons she felt obligated 
to protest plans for multiple and crowded 
housing. As a member of the Recreation Board 
Dr. Wagner was in a strategic position to 
work for the preservation of vacant land to 
be used for recreational purposes, not only 
for this but for the next generation. Dr. Wag- 
ner believed it her duty to make those in au- 
thority aware of the dangers and to inform 
the citizens and encourage them to take the 
necessary measures to make their community 
a safer and pleasanter place in which to live.” 


Crara B. Barrett, M.D., selected by Branch 
Twenty-Nine, Atlanta, Ga., as the 1958 Medi- 
cal Woman of the Year, was presented with 
a citation by the AMWA at a luncheon on 
Nov. 16, during the Midyear Meeting of the 
Association in Washington, D.C. 

Dr. Barrett was born in Richmond, Va., and 
spent her childhood years in Toccoa, Ga. Af- 
ter graduation from Shorter College in Rome, 
Ga., she studied medicine at Tulane Univer- 
sity. Dr. Barrett interned at Baptist Memorial 
Hospital in Memphis, Tenn., and at Henry 
Ford Hospital in Detroit. She then took a 
residency in pediatrics at the Michael Reese 
Hospital in Chicago. This work was followed 
by two years at Macon Hospital in Georgia, 
where she was pathologist and director of 
laboratories. 

Dr. Barrett became associated with the 
Georgia Department of Public Health in the 
Division of Maternal and Child Health in 
1928. Her duties were especially heavy and 
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her responsibilities great because of the lack 
of public health facilities: Only about 30 of 
Georgia’s 149 counties had health depart- 
ments. Dr. Barrett, in association with Dr. H. 
H. Schenck, also pioneered in the field of 
tuberculosis control in Georgia. She has al- 
ways set the highest standards in the work 
for which she is responsible. She is thoroughly 
scientific in her approach, insistent upon ac- 
curacy in all records, and tireless in working 
at the total task. This has included endless 
examinations of patients, treatment of patients 
with tuberculosis at the state hospital, giving 
of thousands of tuberculin tests, and reading 
of innumerable roentgen-ray films. In addi- 
tion, she is constantly concerned with the 
training of nurses in this field, as well as with 
the supervision of the healthmobile and film 
program. 

Cognizant of her ability in tuberculosis con- 
trol work, the Georgia Department of Public 
Health appointed Dr. Barrett to take charge 
of this Division upon Dr. Schenck’s retire- 
ment in 1956. Few doctors of this generation 
have contributed more to building efficiency 
into the public health work of a state, and 
Georgia is proud to have this quiet unassum- 
ing woman in charge of its Tuberculosis Con- 
trol Division. 
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The Georgia Tuberculosis Association pre- 
sented Dr. Barrett with a medallion in honor 
of 25 years of consecutive service in the field 
of tuberculosis. 

Dr. Dorothy S. Jaeger-Lee, President of the 
Branch, said: “Dr. Barrett is an enlightening 
and inspiring speaker on her favorite subject— 
tuberculosis.” 


GeNEVA Beatty, M.D., chosen as the 1958 
Medical Woman of the Year by Branch Thir- 
ty-Eight, Long Beach, Calif., was presented 
with a citation by the AMWA at a luncheon 
on Nov. 16 during the Midyear Meeting of 
the Association in Washington, D.C. 

Dr. Beatty combines concern for the medi- 
cal care of individuals in the underdeveloped 
countries of the world with practicality, 
through giving of her knowledge and skill to 
various hospitals supported by the College of 
Medical Evangelists. On annual flying trips 
she and her husband have visited and given 
surgical help to 30 hospitals in Africa, Asia, 
and the Indian subcontinent. 

After graduation in 1937 from the College 
of Medical Evangelists in Los Angeles and 
internship at the Los Angeles County Hospi- 
tal, Dr. Beatty spent two years in Shanghai, 
China, in charge of a refugee hospital for 
pregnant women. 

At present Dr. Beatty practices obstetrics 
and gynecology at Long Beach Community 
Hospital, where she is chairman of the Ob- 
stetrics-Gynecology Section and chief of staff 
of the entire hospital. In her medical activities 
Dr. Beatty shows herself to be a_ leader: 
She is president of the Long Beach Obstetric- 
Gynecologic Society and a past-president of 
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Branch Thirty-Eight, AMWA,; she also has 
served as chairman of the Elections Committee 
of AMWA. She belongs to the Pan-Pacific 
Surgical Society, the American College of Ob- 
stetrics and Gynecology, and the Los Angeles 
County Medical Society. 

In addition to her professional activities, Dr. 
Beatty is an active gardener and, with her 
husband, an explorer by cruiser of the Cali- 
fornia coastline and Catalina Island. 


Eppa Von Bose, M.D., selected by Branch 
Forty-Three, The Alamo, Texas, as the 1958 
Medical Woman of the Year, was presented 
with a citation by the AMWA at a luncheon 
on Sunday, Nov. 16, during the Association’s 
Midyear Meeting in Washington, D.C. 

Dr. Von Bose was chosen because of her 
“outstanding work as a public health physi- 
cian,” according to Dr. N. H. Conroy of the 
same Branch. 

Born in 1887 in San Antonio, and a graduate 
of the local Main Avenue High School, Dr. 
Von Bose received her medical training at the 
University of Texas, from which she gradu- 
ated in 1915. She took a six month internship 
in anesthesiology at Scott and White Clinic in 
Temple, Texas. This was followed by two 
vears of work at New York Infirmary for 
Women and Children in New York City. 

Dr. Von Bose was employed by the New 
York City Department of Health for the next 
nine years, where she was in charge of work 
on acute contagious diseases, tuberculosis, and 
collagen diseases. In 1924 she took a year’s 
leave to serve a residency in tuberculosis at 
Montfiore Hospital in New York City. 

She accepted the position of chief medical 
officer at the Federal Reformatory for 
Women at Alderson, W. Va., in 1929, where 
her responsibilities included heading the Re- 
formatory’s Venereal Disease and Addiction 
clinics and treating as many as 2,000 patients 
at one time. This experience provided her 
with the most extensive background and ma- 
terial for studies of drug addiction ever af- 
forded any physician in the United States. 

Dr. Von Bose continued her work at the 
Federal Reformatory until 1941, when she 
took a psychiatric residency at St. Elizabeth’s 
Hospital in Washington, D.C. She then spent 
two years as resident physician at Women’s 
Hospital, Philadelphia, and Pennsylvania Hos- 
pital for Nervous and Mental Diseases. Re- 
turning to San Antonio, she became head of 
the Venereal Disease Clinic for the State Pub- 
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lic Health Department; five years later she 
transferred to the San Antonio City Health 
Department as medical director of the Tu- 
berculosis Treatment Center and City Chest 
Clinic, where she continued to work until 
her retirement in August, 1958. 

Her postgraduate studies in various medical 
schools across the country included work in 
roentgenography and radium, New York 
City; allergy, Long Island College, Brooklyn, 
N. Y.; tropical medicine, Tulane University, 
New Orleans; and obstetrics and gynecology, 
disaster preparedness, electrocardiography, 
and tumor clinics, University of Texas Med- 
ical Branch, Galveston. 

Dr. Von Bose is a member of AMWA 
(Branch Forty-Three), AMA, Texas Medi- 
cal Association, Bexar County Medical Socie- 
ty, Texas Tuberculosis Society, Texas Public 
Health Association, the San Antonio Business 
and Professional Women’s Club, Zonta Inter- 
national, American Trudeau Society, and the 
United Daughters of the Confederacy. 

At present, Dr. Von Bose is taking a well- 
earned rest in Florida. 


Eita Avery Meap, M.D., a pioneer in the 
field of public health, chosen by Branch For- 
ty-Seven, Colorado, as the 1958 Medical 
Woman of the Year, was presented with a 
citation by the AMWA at a luncheon on 
Nov. 16, during the Midyear Meeting of the 
Association in Washington, D.C. 

The women physicians of Colorado, honor- 
ing Dr. Mead as a real medical pioneer who 
had made many valuable contributions to the 
county and state medical societies and to her 
patients, stated: “We feel that Dr. Mead is 
certainly worthy of any honors we may be- 
stow upon her.” 

Dr. Mead, who retired in 1957 after more 
than 50 vears as a private physician and public 
health official in Weld County, includes in 
her plans for the future “taking time to en- 
joy life.” However, demands for her services 
in a voluntary capacity are great, and she now 
co-operates with the public health department 
on a volunteer basis and provides help and 
advice to volunteer agencies on public health 
problems and preventive medicine. 

Her interest in illness began at the age of 
4 when she infected her entire family and 
Sunday School companions with whooping 
cough, contracted on a train while en route 
with her parents to Colorado from her home 
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in Cayuga County, New York. “Even as a 
child so young,” Dr. Mead says, “I was very 
much impressed with the contagious aspect 
of the disease and with need of prevention.” 

Her interest in medical literature was en- 
couraged by the local physician who gave her 
Holden’s “Osteology.” Before graduating 
from high school she had purchased and read 
Hirst’s “Obstetrics,” Dungleman’s “Medical 
Dictionary,” and Gray’s “Anatomy.” 

While taking undergraduate studies at Col- 
orado Agricultural College, later Colorado A 
and M College, she worked in her grand- 
mother’s home for her room and board. After 
graduation she taught in Colorado and 
Wyoming to finance her medical studies. She 
entered the University Medical School in 
Denver in 1901 as the only woman in the class. 
Between her junior and senior years of medi- 
cal school a junior internship was served at 
Women’s and Children’s Hospital in Denver. 
“After I graduated,” Dr. Mead remembers, “I 
competed in an examination for internship 
and, though I took the first place in the exam, 
it took a good deal of effort (on the part of 
already established women physicians and lo- 
cal women’s clubs) to get me an appointment 
for internship at the Denver General Hospital. 
There was a good deal of resistance to women 
interns at that time.” 
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As a qualified physician, she returned to 
Greeley in Weld County and began private 
practice, working primarily with women and 
children. Her first public health appointment 
was to the post of city health officer. In this 
capacity she enforced quarantine laws, which 
sometimes necessitated the use of the local 
police force; directed Greeley’s first milk in- 
spections and did a few cultures, though the 
inspections were made to determine butterfat 
content rather than presence of impurities; 
and, 12 years before the establishment of child 
guidance clinics in the county, supervised a 
study made by Greeley schools, which indi- 
cated that 75 per cent of the student body had 
emotional, mental, or physical handicaps. At 
the same time, she was given the post of 
registrar, in charge of recording all vital sta- 
tistics for Greeley and Weld County. 

Dr. Mead’s pioneering spirit and capable 
leadership were responsible for many advances 
in the field of public health in Weld County 
during the years between 1904 and 1957. Due 
to her efforts, support of county commission- 
ers was obtained in the late 1920's for a birth 
control clinic, probably the first one to be 
established in the United States with such 
support. 

From the time of its organization in 1914, 
Dr. Mead was a board member and medical 
advisor of the Weld County chapter of the 
American Red Cross. Through this group, she 
was instrumental in the establishment of a 
nursing service throughout the County during 
World War I; this service was continued after 
the War and became the forerunner of the 
Public Health Nurse Service and the Weld 
County Health Department, of which Dr. 
Mead became assistant director when it was 
organized in 1947. 

Her interest in mental health led to monthly 
meetings of persons concerned with that 
problem. This informal society later became 
the Weld County Mental Hygiene Society, 
a chapter of the Colorado Association for 
Mental Health. 

Dr. Mead felt the need for educating the 
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public on the value of public health work at a 
time when many of her colleagues opposed 
programs of this type. Because of her interest 
in this field, she was selected to serve as the 
representative of the Weld County Medical 
Society on the Board of Public Health, which 
was established in 1947, and was elected chair- 
man of the Board by her fellow members. She 
resigned from this position the same year to 
accept the posts of assistant director of the 
County Health Department and head of the 
Division of Vital Statistics, which had been 
made a part of the Health Department. 

For 26 years Dr. Mead was a member, and 
for five years she was chairman, of the Board 
of Councilors of the Colorado State Medical 
Society. She has held the offices of president, 
vice-president, and secretary in the Weld 
County Medical Society; first chairman of the 
Foundation Fund of the Colorado Medical 
Society; and vice-president of the Colorado 
Medical Society. She is also a member of 
AMWA, AMA, and the 50-Year Club, a group 
of Colorado A and M alumni who graduated 
50 or more years ago. She was also honored 
recently by the University of Colorado Medi- 
cal School as a graduate of 50 years ago who 
is still active in her profession. 

Dr. Mead has spent time studying at the 
University of Paris, the Mayo Clinic, and the 
New York Post-Graduate School of Medicine. 
She represented the AMWA at the 1934 
Meeting of the Medical Women’s Interna- 
tional Association, held in Stockholm, Sweden. 

Dr. Mead has been the recipient of many 
honors. Among the most recent was the Flor- 
ence R. Sabin award, presented by the Col- 
orado Public Health Association on May 16, 
1958. The award, given for outstanding con- 
tributions to public health, commemorates 
Colorado’s greatest woman scientist, Dr. Flor- 
ence Sabin, whose statue stands in the Hall of 
Fame in the Nation’s Capital. 

In 1947 Dr. Mead and Dr. Sabin were 
jointly honored at the convention of the Col- 
orado Medical Society for outstanding work 
in their profession and public health. 
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Since 1953 the AMWA has honored the 
outstanding young women who _ graduate 
from medical school in top-ranking positions. 
This year, the AMWA is proud to present 
the 4 students who graduated in first place 
and the 30 students who were in the upper 
10 per cent of their class. 


FIRST PLACE 


WaALTERINE Herrincton Bett, M.D., 1 of 
2 women in her class of 44, graduated in first 
place from the University of Mississippi 
School of Medicine, Jackson. 

Dr. Bell was born in Union, Miss. At Union 
High School she was a class officer for three 
years, received the American Legion award 
for leadership and scholarship, was chosen 
“girl most likely to succeed,” and was valedic- 
torian of her class. At East Central Junior 
College in Decatur, she became a member of 
the honorary leadership fraternity and was 
again class valedictorian. In addition to her 
scholastic achievement she was active on the 
school paper and speech team and served as a 
class officer. 

Having entered as a junior, Miss Herrington 
received her B.S. degree in 1954 from Missis- 
sippi College, Clinton. While there, she won 
the Sadler scholarship award, given to the 
transfer student with the highest academic 
record. She has been listed in the Colleges 
and Universities section of “Who’s Who in 
America.” 

At the School of Medicine in Jackson, she 
was a charter member of the local chapter of 
Alpha Omega Alpha and served as its secre- 
tary for over a year. A grant from the Na- 
tional Foundation for Infantile Paralysis made 
it possible for her to do research on immuni- 
zation, undertaken through the Mississippi 
Public Health Department, during the summer 
between her sophomore and junior years. Dr. 
Herrington was the recipient of the Dean 
Leathers medal, given to the graduating stu- 
dent most outstanding in motivation, leader- 
ship qualities, and scholarship. 

A week after receiving her M.D. degree, 
Dr. Herrington married Dr. Charles E. Bell, 
who had also just been awarded an M.D. de- 
gree from the University of Mississippi School 
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of Medicine. After internship at City of Mem- 
phis Hospitals, the couple plan to enter gen- 
eral practice. As a State Medical Education 
scholarship student, Dr. Herrington Bell is 
pledged to practice for five years as a family 
doctor in a community of less than 5,000 peo- 
ple. She thinks a place like her hometown, 
Union, “would be about right,” an opinion in 
which her husband concurs. 


Sister MicHaet Marte O'Brien, M.D., grad- 
uated first in a class of 45 at the Woman’s 
Medical College of Pennsylvania, Philadelphia. 

Dr. O’Brien was born in Hartford, Conn. 
She attended Mount St. Joseph Academy and 
St. Joseph College in West Hartford and re- 
ceived her A.B. degree in 1944. She next 
served for one year as an engineering aide 
with the U.S. Navy. In 1945 she returned 
to Hartford to enter the religious Order of 
the Sisters of Mercy. 

While studying at the Woman’s Medical 
College she was elected to membership in Al- 
pha Omega Alpha and at the end of her 
second year of medical studies received the 
Hoffmann-La Roche award in recognition of 
outstanding scholarship, character, personality, 
and seriousness of purpose. Dr. O’Brien 
achieved the highest cumulative average of 
her class for the fourth vear and for all four 
years, 

Dr. Marion Fay, Dean of Woman’s Medical 
College, said, “Her spirit of service and de- 
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votion to her patients, combined with superior 
intelligence and practical common sense, make 
Dr. O’Brien an outstanding example of a stu- 
dent physician.” 

Dr. O’Brien is serving her internship at St. 
Vincent’s Hospital in New York City. 


JupirH Harcourt Ryper, M.D., 1 of 2 
women in a class of 83, graduated first in her 
class at the University of Oklahoma School 
of Medicine, Oklahoma City. 

Dr. A. N. Taylor, Associate Dean of Stu- 
dent Affairs, said: “She is indeed a very fine 
young woman, who, in my opinion, exempli- 
fies those qualities desired in a physician. Dr. 
Mark R. Everett, Dean of the School of Medi- 
cine and Director of the University of Okla- 
homa Medical Center, joins with me in recom- 
mending Dr. Ryder to you.” 

Dr. Ryder was born in Oklahoma City, 
Okla. Upon her graduation from the city’s 
Central High School, she received the gold 
Letzeiser medal and a schloarship, given an- 
nually by the local chapter of Phi Beta Kappa. 

As a freshman at the University of Okla- 
homa, Dr, Ryder was a member of Alpha 
Lambda Delta, a freshman women’s scholastic 
honorary society, and was voted outstanding 
pledge in Alpha Gamma Delta, a social soror- 
ity. She was honored as 1 of the 10 out- 
standing women in her class in her freshman 
and sophomore years. Her undergraduate 
scholastic record is indicated by her member- 
ship in Mortar Board and Phi Beta Kappa. She 
was listed for two years as a “B.W.O.C.” in 
the Colleges and Universities section of 
“Who’s Who in America.” She served as 
president of Alpha Gamma Delta and as vice- 
president of the University’s Association of 
Women Students. One of three outstanding 
women seniors, she received the bronze Let- 
zeiser medal, and in June, 1953, was awarded 
her A.B. degree in psychology. 

Continuing at the University of Oklahoma 
in the School of Medicine, she served the 
student community and student societies in 
the positions of vice-president and president 
of Alpha Epsilon Iota, vice-president of the 
sophomore class, treasurer of the Student 
AMA, editor of the yearbook “Sooner Med- 
ic,” vice-president of Alpha Omega Alpha, 
and, for two years, counselor to freshmen 
nursing students. 

Dr. Ryder’s chief nonmedical interest is in 
folk music. She enjoys both singing and col- 
lecting folk songs. 
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After completing her internship at John 
Sealy Hospital in Galveston, Texas, she plans 
to take her residency in internal medicine or 
psychiatry. 


Joan WinpMiiter, M.D., graduated first in 
a class of 91 at Southwestern Medical School, 
University of Texas, Dallas. There were six 
women in the class. 

Dr. Windmiller was born in Fort Worth, 
Texas. She received her A.B. degree from 
Texas Christian University in 1954, At South- 
western Medical School she was elected to 
the presidency of Alpha Epsilon Iota and to 
membership in Alpha Omega Alpha. 

Described as an “outdoor enthusiast,” Dr. 
Windmiller likes to swim and ride horseback. 

She is interning at Children’s Medical Cen- 
ter, Parkland Memorial Hospital, Dallas, 
Texas. 
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Ava June Avsert, M.D., graduated fourth 
in a class of 78, 3 of whom were women, from 
Baylor University College of Medicine, Hous- 
ton, Texas. 

Born and brought up in Hallettsville, Texas, 
Dr. Albert entered Baylor University, Waco, 
Texas, in 1949. During her years of premed- 
ical work, she was a member of the scholastic 
honor society Alpha Chi, music sorority Tau 
Beta Sigma, and premedical society Alpha Ep- 
silon Delta. She received her B.S. degree in 
1953 and began her medical training in Bay- 
lor’s College of Medicine at Houston. As 
a freshman Dr. Albert received the Mosby 
Book award; during her first two years she 
was on the Dean’s List. She served as treasurer 
and historian of Alpha Epsilon Iota and pro- 
gram and mission chairman of the Baptist Stu- 
dent Union. During her senior year she was 
awarded the College Women’s scholarship. 

During her medical school career she ac- 
cepted a fellowship leading toward a Master’s 
Degree in Anatomy. Under the fellowship 
program she was an instructor in various 
freshman vear laboratory courses in anatomy. 
She has also instructed in biology at the Uni- 
versity of Houston, and in anatomy, physiolo- 
gy, and bacteriology at one of the local 
church-operated schools of nursing. She has 
been the coauthor of at least two papers that 
have appeared in scientific journals of local 
and state medical societies. She has shown 
some interest in the field of endocrine and 
metabolic diseases and plants and plans to spe- 
cialize in pediatrics or internal medicine. 


Dr. Albert’s outside interests are music, 
particularly the piano, and work with the Bap- 
tist Student Union. 


Dr. Stanley W. Olson, Dean of the College 
of Medicine, said: “Miss Albert has been an 
outstanding student throughout her medical 
school years, with consistently high standing. 
She is an intelligent, ambitious, and capable 
young woman with a pleasant personality, and 
we are confident that she can make a contri- 
bution in whatever area of science she finds 
herself of service. 

Her internship is at the University Hospitals 
in Cleveland. 


Jane Tripcert M.D., graduated 
fourth in a class of 96 from the Medical Col- 
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lege of Virginia, Richmond. On a four year, 
cumulative-average basis, Dr. Carswell placed 
seventh in the class. There were four women 
in the graduating class. 

A native of North Carolina, Dr. Carswell 
was granted her A.B. degree by the University 
of North Carolina in 1954. She is a member 
of the honorary societies Alpha Omega Alpha 
and Phi Beta Kappa. 

She enjoys participating in many sports, 
especially tennis; her newest hobby is oil 
painting. 

Dr. Carswell is taking her internship at 
Medical College of Virginia Hospitals. 


Mary Louise Contakos, M.D., graduated 
third in her class of 45 from the Woman’s 
Medical College of Pennsylvania, Philadelphia. 

Dr. Contakos was born in McKeesport, Pa., 
and graduated from the Technical High 
School there. She attended Mount Holyoke 
College, South Hadley, Mass., and received 
her A.B. degree in 1950. 

During her medical training she was elected 
to membership in Alpha Omega Alpha. 

Dr. Contakos is interested in gardening, 
classical music, reading, and, with a technical 
high school education, the construction of 
furniture pieces and mechanical objects. 

Her internship is at St. Francis General 
Hospital, Pittsburgh. 


Carotyn EvizasetH Cutsreti, M.D., grad- 
uated in the upper 10 per cent from the Uni- 
versity of North Carolina School of Medicine, 
Chapel Hill. She was 1 of 3 women students 
in a class of 58. Her final placing was twelfth, 
for grades made during the senior year; she 
placed second in her class on a basis of grades 
accumulated during the four years of medical 
study. 

Dr. Culbreth graduated as class valedictor- 
ian Durham High School, of Durham, N.C., 
in 1951. She received the Bausch and 
Lomb Science award there and, at Duke Uni- 
versity, Durham, where she did her under- 
graduate work, held a scholarship based on 
her record of high academic achievement. In 
1954 she graduated from Duke with a stand- 
ing of third in her class and was granted an 
A.B. degree in zoology. 

During her medical school career, Dr. Cul- 
breth was awarded a U.S. Public Health 
Service fellowship for research in biochem- 
istry. She acted as research assistant in neu- 
rology during the summer of 1957. In recog- 
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nition of her outstanding scholastic achieve- 
ment, Dr. Culbreth received the Mosby 
Scholarship Book award and was elected a 
member of Alpha Omega Alpha. 

Dr. Culbreth, who is called by the Dean 
of the School of Medicine “an unusually 
capable young woman,” is now taking her in- 
ternship at the Grace-New Haven Hospital 
in New Haven, Conn. 


Marte A. Fiscuer, M.D., Ph.D., ranked 
sixth in a class of 80 students graduating from 
the School of Medicine of the University of 
Pittsburgh. There were three other women in 
the class. 

Dr. Fischer received her B.S. degree in 
1940 from the University of Pittsburgh. After 
completing her first year of medical studies at 
the Universitv she entered the field of bio- 
chemistrv and was granted a Ph.D. degree in 
that subiect in 1947. She remained at the 
School of Medicine as an instructor and as- 
sistant professor in biochemistry until 1955, 
at which time she re-entered the School as a 
student and completed her work for the M.D. 
degree. 

Dr. Fischer is interning at the Southside 
Hospital in Pittsburgh. 


Brenna Foner, M.D., graduated 
seventh in a class of 73, 7 of whom were 
women, from Boston University School of 
Medicine. 

She attended Girls’ Latin School and Rad- 
cliffe College. from which she received her 
A.B. degree in 1954. At Boston University 
she was a member of the honorarv Begg So- 
cietv, and was awarded her M.D. degree cum 
laude. 

When not occupied with medical matters, 
Dr. Foner devotes time to piano and cello 
plaving, copper enamel work, and sailing. — 

She is interested in research on the physi- 
ology of disease and the causes of specific 
ones such as leukemia, and hopes to work 
with her husband, a research physicist, com- 
bining the approaches of physics and of 
medicine. 

Her internship is being served at Boston 
City Hospital, which is affiliated with Boston 
University. 


DororHy Der Forp, M.D., placed third in 
a graduating class of 113 at Tulane University 
School of Medicine, New Orleans. There 
were five women in the class. 
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At Millsaps College in Jackson, Miss.. 
where she received her B.S. degree in 1954, 
Dr. Ford was active in sports, social, and 
scholastic activities. At Tulane she did under- 
graduate research in the School of Medicine 
and upon graduation received several awards. 

Dean of the School of Medicine M. E. Lap- 
ham, M.D., described Dr. Ford as “a splendid 
young woman,” and went on to say: “It is 
not often that we have such an outstanding 
person in medical school.” 

Dr. Ford is interning at Strong Memorial 
Hospital in Rochester, N. Y. 


Dr. Evetyn Gaynor, 1 of 7 women in a 
class of 115, graduated in sixth place from the 
College of Physicians and Surgeons, Columbia 
University, New York City. 

Dr. Gaynor was born and brought up in the 
Bronx, N. Y. At Hunter College, New York, 
she majored in physiology and minored in 
chemistry. In 1951 she married a medical stu- 
dent, Arthur Gaynor, who was studying at 
New York University-Bellevue College of 
Medicine. Dr. Gaynor was a member of the 
Physiology Club, Phi Sigma, an honorary bio- 
logical society, and Phi Beta Kappa. After 
graduation, magna cum laude, from Hunter in 
1952, she entered the College of Physicians 
and Surgeons, where she was elected to Alpha 
Omega Alpha. 

Music, particularly of the Baroque period, 
is one of Dr. Gaynor’s nonmedical interests, 
and she enjoys playing the recorder in her 
spare time. Painting and dancing, both folk 
and modern, are other interests for which she 
has “had no time in recent years, except as an 
observer,” as husband and home remain her 
“prime interest.” 

Dr. Gaynor is now serving an internship 
in the Department of Medicine at Bronx Mu- 
nicipal Hospital Center. 


Hamme, M.D., ranked seventh in 
the 1958 graduating class of the George 
Washington University School of Medicine, 
Washington, D.C. Dr. Hammel was 1 of 4 
women in a class of 90. 

Dr. Hammel was born in Washington, D.C. 
After completing her high school education 
at National Cathedral School there, she 
studied at Cornell University. She completed 
her undergraduate studies in 1954 and re- 
turned to her home city for medical training. 
Her record of consistently high scholastic 
achievement was noted at Cornell, where she 
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Left to right (Top): Jane Triplett Carswell, M.D. Ava June Albert, M.D., Mary Louise Contakos, M.D., and 
Carolyn Elizabeth Culbreth, M.D. (Center): Dorothy Dee Ford, M.D., Mary Carolyn Hardegree, MD., Claire 
Hammel, M.D., and Ruby Jean Hunter, M.D. (Bottom): Sister Austin Jung, M.D., Micheline Jean-Mairet 
Kaempfer, M.D., Jane Kilgore Jeffreys, M.D., and Olga Marie Jonasson, M.D. 
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was elected to Phi Beta Kappa, and at the 
George Washington University School of 
Medicine, where she became a member of 
Alpha Omega Alpha. 

Dr. John Parks, Dean of the School of 
Medicine, said, “She spends much of her 
time attempting to satiate her curiosity about 
all things medical”; however, she has varied 
nonmedical interest too—among them gar- 
dening, photography, and music. 

Dr. Hammel hopes to make pediatrics her 
career, emphasizing teaching and research as- 
pects of the field. She is taking a rotating in- 
ternship at Philadelphia General Hospital. 


Mary Carotyn Harpecree, M.D., gradu- 
ated fifth in a class of 157, of whom 8 were 
women, from the University of Texas Medi- 
cal Branch, Galveston. 

Dr. Hardegree graduated from San Angelo 
High School, San Angelo, Texas, where she 
was active in tennis, choir, and student coun- 
cil. She attended Baylor University, Waco, 
Texas, for three years, and spent one summer 
studying at North Texas State College, Den- 
ton. At Baylor she was selected by Alpha 
Epsilon Delta as the outstanding premedical 
student. She was a member of Alpha Omega, 
a women’s social club, and Alpha Chi, and 
was member and secretary of Alpha Epsilon 
Delta. She received her B.S. degree from 
Baylor in 1955 after a vear of study at the 
University of Texas Medical Branch. 

In 1954 she entered medical school, where 
her service to the student community includ- 
ed positions as treasurer of the freshman class, 
secretary of the sophomore class, secretary of 
the Student AMA, and president of Alpha 
Epsilon Iota. She was also active on the Stu- 
dent Council and in Methodist Church activi- 
ties, and held membership in Alpha Omega 
Alpha and Mu Delta, a service organization. 

Dean of the Medical Branch D. Bailey Cal- 
vin commented, “It is a privilege to nominate 
Miss Hardegree for this citation. She is an 
excellent student, and has also served faith- 
fully in student affairs. She has been a re- 
markably fine citizen on our campus, thor- 
oughly well liked and highly respected by all. 
Here is a woman physician of whom we will 
all be very, very proud.” 

Dr. Hardegree is interning at Minneapolis 
General Hospital. 


A. Yvonne Hixuier, M.D., Ph.D., graduated 
in the top 10 per cent of her class at the Uni- 
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versity of Chicago School of Medicine. Dr. 
Hillier, 1 of 3 women graduates, placed 
third in a class of 72. 

Dr. Hillier received her B.S. degree in 1944 
from the American University in Washing- 
ton, D.C. Next she spent two years in the 
Navy Medical Service Corps, where she 
taught high-altitude training and night vision 
training and attained the rank of lieutenant. 
A continuation of academic studies led to an 
M.S. degree from the State University of 
lowa, Iowa City, in 1948. After two years 
of postgraduate work taken at Yale Univer- 
sity, she returned to Iowa State for two more 
vears and was granted a Ph.D. degree there 
in 1952. 

As a postdoctoral fellow under a U.S. Pub- 
lic Health Service program, Dr. Hillier 
worked for the next two years in the Medical 
Research Council Laboratories in London, 
England. In 1954 she married, After the sud- 
den death of her husband a few months later, 
she returned to the United States and entered 
medical school in Chicago. 

Dr. Hillier’s main nonprofessional interests 
are swimming, sailing, and fishing. 

She aspires to an academic position that 
will allow her to combine medical research, 
teaching, and the practice of medicine. Her 
internship is being taken at Philadelphia Gen- 
eral Hospital. 


Rusy JEAN Hunter, M.D., graduated in the 
upper 10 per cent of her class of 85 from the 
University of Arkansas School of Medicine, 
Little Rock. Five other women students were 
among the graduates. 

Dr. Hunter received her B.S. degree in 1951 
from Arkansas A. and M. College, Monticello. 

She enjoys working with her hands, as evi- 
denced by her interest in wood carving and 
copper work. Her favorite outdoor activities 
are fishing, boating, and horseback riding; 
other interests are poetry and semiclassical 
music. 

Dr. Hunter is serving an internship at Con- 
federate Memorial Medical Center in Shreve- 
port, La. 


Jane Kivcore Jerrreys, M.D., ranked sixth 
in a graduating class of 60 students at the 
University of Southern California School of 
Medicine, Los Angeles. There was one other 
woman in the class. 

Dr. Jeffreys’ secondary education was com- 
pleted at San Marino High School in South 
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Pasadena, Calif. Her premedical studies were 
taken at Stanford University, where she helc 
a Giannini scholarship and maintained above a 
B average. She was member and secretary of 
the Student Memorial Church Committee. 
Her A.B. degree was awarded by Stanford 
after she had completed one year of medical 
studies. 

Sports, music, and reading occupy her lei- 
sure hours. 

Dr. Jeffreys is serving as an intern at Los 
Angeles County Hospital and plans to take a 
residency in anesthesiology, perhaps at the 
same hospital, next year. 


Orca Marie Jonasson, M.D., 1 of 10 
women in a class of 150, graduated in seventh 
place from the University of Illinois College 
of Medicine, Chicago. 

Dr. Jonasson, whose home is in Chicago, 
attended school in that city until she began 
work on a university level. Studies at North- 
western University in Evanston, Ill., occupied 
the next four years, and then Miss Jonasson 
returned to Chicago for medical training. 

During her years in the College of Medi- 
cine, she was a member of Alpha Omega Al- 
pha and Alpha Epsilon Iota, which she served 
as president for one term, and junior member 
of AMWA. She held the positions of sopho- 
more class secretary and senior class vice-pres- 
ident and was an active worker on the Medi- 
cal Student Council and the Honor System 
Committee. She was chosen to represent her 
college at the 1957 Clinical Congress of the 
American College of Surgeons. On Part I of 
the National Board examinations, she received 
honor grades. 

In her senior year she carried out research 
for the Department of Surgery, including a 
study of cells in the blood stream of patients 
with cancer and a demonstration of the via- 
bility of cancer cells in the blood stream of 
animals with experimentally induced cancer. 

Dr. Jonasson is interning at the Research 
and Educational Hospital, affiliated with the 
University of Illinois. Her future plans are 
not definite; however, she is interested in the 
idea of a residency in general surgery. 


Mary Lou Hyatr Jupy, M.D., graduated 
second in her class from the Stanford Univer- 
sity School of Medicine, San Francisco. There 
were 4 women in the class of 54. 

Dr. Judy received her A.B. degree in 1943 
from Stanford University. When she returned 


to academic studies in 1950, she was the 
mother of two children, 2 and 3 years old. 
The first two years of her premedical work 
were done at the University of California at 
Davis, the second two at Stanford University. 

Dr. Judy’s interests include gardening, 
camping, sewing, and cooking, and she has 
shown her culinary art at the home economics 
exhibits at the San Mateo Fair. She now has 
three children, whose present ages are 11, 10, 
and 5 years. 

She is an intern at Santa Clara County Hos- 
pital, San Jose, Calif. 


Sister Austin JuNG, M.D., graduated second 
in her class from the Woman’s Medical Col- 
lege of Pennsylvania, Philadelphia. 

Dr. Jung was born in Cincinnati and at- 
tended Ursuline Academy and Summit Coun- 
try Day School there. Her preparation for 
medical school included study at Trinity Col- 
lege in Washington, D.C., and at the Univer- 
sity of Wisconsin in Madison. She received a 
B.S. degree cum laude in 1949 from the 
University of Cincinnati, and her M.S. degree 
was granted in 1950 from the University of 
Florida in Gainesville. 

At Woman’s Medical College she was 
elected to membership in Alpha Omega Al- 
pha. At the end of her junior year she was 
presented with an award from the staff of 
the College hospital for outstanding clinical 
work in pediatrics. Dr. Jung is a member of 
the Society of Catholic Medical Missionaries. 

She is interested in handwriting analysis, 
music, sports, and writing. 

Her internship is being taken at Philadel- 
phia General Hospital. 


MicHELINE JeEAN-Matret Kaemprer, M.D., 
graduated in second place in a class of 115 
students at the New York Medical College in 
New York City. There were five women in 
the class. 

Dr. Kaempfer was born in Switzerland and 
completed her secondary education there. She 
graduated from Hunter College, New ‘ork 
City, in 1954. She is a member of Alpha Ep- 
silon Iota and Phi Beta Kappa, and a charter 
member of the Iota chapter of Alpha Omega 
Alpha. Dr. Kaempfer was married before en- 
tering medical school. She is now working as 
an intern at Lenox Hill Hospital, New York 


City. 
Georcia Bone Mitcuett, M.D., graduated 
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fourth in a class of 57, of whom 2 were 
women, from Meharry Medical College, 
Nashville, Tenn. 

Dr. Mitchell studied for her B.A. degree, 
granted in 1947, at Fisk University, Nashville; 
for her M.A. degree she attended Middlebury 
College, Middlebury, Vt. At Meharry she de- 
veloped a special interest in cancer research, 
worked at the College for three years as a 
student assistant in that field, and spent two 
months in 1958 as an extern at the Memorial 
Center for Cancer and Allied Diseases in New 
York City. In her spare time she pursues her 
hobbies of interior decorating, knitting, sew- 
ing, and flower arrangement. 

Her internship is being taken at St. Mary’s 
Mercy Hospital, Gary, Ind. 


Dr. Yvonne Micuete of 2 
women in a class of 76 students, graduated in 
second place from the University of Cincin- 
nati College of Medicine. 

A native of Cincinnati, Dr. Mohlman 
studied at the University of Cincinnati Col- 
lege of Arts and Sciences, where she received 
her A.B. degree, with special emphasis noted 
in the fields of music and literature. 

As a medical student, Dr. Mohlman con- 
tinued her interest in music as a participant in 
the activities of the Cincinnati Symphony Or- 
chestra. She was elected to membership in Al- 
pha Omega Alpha and was awarded the Roche 
prize as one of the outstanding students in the 
class. 

Dr. Mohlman is presently serving an intern- 
ship at the University of Illinois Research and 
Educational Hospitals in Chicago. 


ELIzABETH VAUGHN OstrieLp, M.D., grad- 
uated in the upper 10 per cent of her class 
of 80 from the School of Medicine of the 
University of Pittsburgh. She was one of the 
two women of the four graduating to so dis- 
tinguish herself. 

Dr. Ostfield carried on her undergraduate 
studies at the University of Pittsburgh and 
was granted her B.S. degree in 1954. 

She is serving her internship at Health Cen- 
ter Hospital in Pittsburgh. 


Janer Avene Parker, M.D., graduated 
fourth in her class from the Woman’s Medical 
College of Pennsylvania, Philadelphia. 

Dr. Parker of Jersey City, N.J., attended 
Bergen School for Girls and Henry Snyder 
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High School in her home town. Matriculation 
followed at Hood College, Frederick, Md., 
and she received her A.B. in 1954. While at 
Woman’s Medical College, Dr. Parker was 
elected to Alpha Omega Alpha. For her out- 
standing clinical work in obstetrics, she was 
presented with an award from the staff of the 
College hospital. 

Dr. Parker likes to devote some time to 
photography and reading. 

Her period as an intern is being served at 
Episcopal Hospital in Philadelphia. 


Joan Peterson, M.D., graduated fifth in her 
class from Woman’s Medical College of Penn- 
sylvania, Philadelphia. 

Dr. Peterson was born in Medford, Mass. 
After graduation from Newton High School, 
Newtonville, Mass., she studied medical tech- 
nology at Colby Junior College, New Lon- 
don, N.H. This was followed by work at 
Boston University and New England Hospi- 
tal for Women and Children at Roxbury, 
Mass., where she further increased her skills 
and knowledge in the field of medical tech- 
nology. She returned to Medford to work for 
a B.S. degree, which was granted her in 1953 
by Tufts College. Additional work was done 
at Temple University in Philadelphia. 

At Woman’s Medical College she was 
elected to Alpha Omega Alpha, and during 
the course of her studies was presented with 
an award by the staff of the College hospital 
for outstanding clinical work in gynecology. 
Dr. Peterson’s major nonmedical interest is 
painting. 

Her internship is in progress at Philadelphia 
General Hospital. 


Nancy Jean Petras, M.D., ranked third in 
the graduating class of the College of Medical 
Evangelists, Los Angeles. There were 5 
women in the class of 96 students. 

After graduation from high school, Dr. 
Petras studied at Hamline University in St. 
Paul for one year. She then transferred to La 
Sierra College, Arlington, Calif., and received 
her A.B. degree in chemistry from this insti- 
tution in 1954. 

Her special medical interests are obstetrics 
and gynecology, neurology, and_ pediatrics. 
She is fond of music and enjoys swimming. 

Dr. Petras is an intern at Los Angeles 
County Hospital. 


Eva Rape, M.D., graduated in the upper 
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Left to right (Top): Barbara Ann Rosine, M.D., Georgia Bone Mitchell, M.D., Nancy Jean Petras, \1.D., and 
Yvonne Michele Mohlman, M.D. (Center): Janet Alene Parker, M.D., Joan Peterson, M.D., Eva Radel, M.D., 
and Pearl Yuin-Tai Shen, M.D. (Bottom): Gloria Elizabeth Sarto, M.D., Carol Ann Sleeper, M.D., Doris Sum- 
erson, M.D., and Rosalyn Yarost Weintraub, \1.D. 
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10 per cent of the class from New York Uni- 
versity College of Medicine, New York City. 
Of a total of 125 students in the 1958 class, 
11 were women. 

Dr. Radel attended the Washington Square 
College of Arts and Sciences, part of New 
York University, and received her A.B. de- 
gree from that institution in 1954. 

A married student, Dr. Radel is the wife of 
a physical chemist who teaches at Queens Col- 
lege. She enjoys music through playing the 
piano and listening to records. 

Her main interest is pediatrics, and her in- 
ternship at Bronx Municipal Hospital Center 
concerns that field primarily. 


BarBaRA ANN Rosine, M.D., graduated in 
the upper 10 per cent of her class at the Uni- 
versity of Minnesota Medical School, Minne- 
apolis. She ranked eleventh in a class of 113, 
5 of whom were women. 

Dr. Rosine was born in St. Paul and at- 
tended high school and college there, as well 
as medical school. She received her A.B. de- 
gree from Macalester College in 1954. Extra- 
curricular activities during her years of un- 
dergraduate study included membership in 
the German, Toastmistress, and Republican 
clubs and work on Publicity and Decoration 
committees. In medical school Miss Rosine 
was a member of Alpha Epsilon Tota and for 
one year served as its president. In her senior 
year she was elected secretary of the Medical 
Student Council; she also served as the repre- 
sentative of the senior class in medicine. 

Assistant Dean H. Mead Cavert stated: 
“Barbara Rosine has demonstrated superior 
clinical proficiency and outstanding leadership 
as a medical student. She has an intense inter- 
est in neurology, in which she has collabo- 
rated on a research project. Her plans for 
postgraduate education in this field are well 
formulated. 


Goria Sarto, M.D., graduated 
in second place in a class of 76 students, 6 of 
whom were women, from the University of 
Wisconsin Medical School, Madison. 

Dr. Sarto graduated from high school in 
her home town of Racine, Wis. She studied 
at the Denver Extension of the University of 
Colorado, the Racine Extension of the Uni- 
versity of Wisconsin, and the University of 
Wisconsin at Madison. 

Dr. John Z. Bowers, Dean of the Medical 
School, describes her by saying, “Miss Sarto 
is an exceptional girl: wonderfully poised, ma- 
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ture, and completely unaffected by these at- 
tributes.” During her school and college years 
she had “a special interest in organizations in 
school, and participated as an officer in many 
of them.” Activities that she particularly en- 
joys are golf and tennis. 

Dr. Sarto is serving an internship at City 
Hospital in Cleveland. 


Peart Yutn-Tat Suen, M.D., graduated 
twelfth in a class of 130 from Northwestern 
University Medical School, Chicago. There 
were three women in the class. 

Dr. Shen had an outstanding record at the 
Evanston campus of the University, where she 
did her premedical work. 

Dean of the Medical School Richard H. 
Young, M.D., describes her as follows: “She 
is very intelligent and has a fine personality. 
She is extremely conscientious and works hard 
not only at her academic work but in an effort 
to support herself.” Dr. Shen worked as a 
laboratory technician at one of the local hos- 
pitals to help meet the expenses of medical 
school. 

Her internship is in progress at Passavant 
Memorial Hospital in Chicago. 


Caro. ANN S eeper, M.D., graduated in 
the upper 10 per cent from the University of 
Kansas School of Medicine, Kansas City. 
There were 4 women in the class of 107. 

As an undergraduate, Miss Sleeper studied 
at three institutions: Peru State Teachers Col- 
lege, Peru, Nebr.; Northeastern Oklahoma A. 
and M. College, Miami, Okla.; and Kansas 
University, Lawrence, Kans., from which she 
received her degree. At the University of 
Kansas Miss Sleeper was a member of the 
choir, two church fellowship groups, and the 
student council. 

Her leisure interests are music, reading, and 
swimming. 

Dr. Sleeper is taking her internship at Wes- 
lev Hospital in Wichita, Kans. 


Dr. Doris SuMERSON, a fellowship student 
throughout her medical school years, gradu- 
ated second in her class from Temple Univer- 
sitv Medical School, Philadelphia. 

As a premedical student at Vassar College, 
Dr. Sumerson won the Kate Roberts prize for 
excellence in zoology and the Phi Beta Kappa 
prize for the highest academic average among 
its members. 

Appointed a Vassar College Fellow, she re- 
ceived a fellowship each year to finance her 
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medical studies at Temple, where she was a 
member of Alpha Omega Alpha and the Bab- 
cock Surgical Society. 

Since high school days, Dr. Sumerson has 
been interested in amateur theater; cooking 
and music are other nonmedical activities. 

After internship at Philadelphia General 
Hospital, she plans to be a surgical resident. 
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While an undergraduate, Miss Yarost stud- 
ied with her identical twin sister at the Uni- 
versity of Michigan, Ann Arbor, and Wayne 
State University, Detroit. 

During her medical training she met and 
married Gerald Weintraub, a classmate at the 
College of Medicine. Projects in sewing and 
painting occupy her spare time. 


Dr. Weintraub has a fellowship in child 
psychiatry at Lafayette Clinic in Detroit. She 
plans to specialize in pediatrics, and her in- 
ternship at Bellevue Hospital, New York City, 
is concerned with that field. 


RosaLyn Yarost Werntraus, M.D., one of 
7 women in the class, ranked seventh in a 
group of 72 students graduating from the 
Wayne State University College of Medicine. 


Programs for Mentally Retarded Children 


The number of states with programs for mentally retarded children has grown from + to 44 
in the last three years, Mrs. Katherine B. Oettinger, Chief of the Children’s Bureau, announced 
in September. Mrs. Oettinger described this widespread progress as “one of the most heartening 
recent developments in the field of child welfare.” 


In 1955 the four states pioneering in mental retardation were using only $141,000 in special 
project money advanced by the Children’s Bureau. Since 1956 Congress has earmarked 1 mil- 
lion dollars annually for state mental retardation projects from maternal and child health funds 
administered by the Bureau. A major goal was to close the existing gap in early detection and 
treatment of mental retardation in preschool children. For the current fiscal year, 30 special state 
projects have been approved, totaling $1,300,000. Fourteen other states are using $700,000 of 
their own funds or regular Maternal and Child Health grants to finance similar projects. Mrs. Oct- 
tinger cited this fact as “solid evidence of State readiness to move forward rapidly into a new 
area when Federal leadership can assist them.” 


The training of future physicians in diagnosis and treatment for various forms of mental re- 
tardation is a common goal in several state programs supported with Federal funds. The clinical 
services are also a distinct aid to practicing physicians who can use them for evaluation of young 
patients. This is above and beyond the benefits being received by thousands of mentally re- 
tarded children through such services. 


Most of the children seen in these projects are of preschool age. Determination of the nature 
and degree of mental retardation, and the causes, is the first point of assistance. Consideration 
is given to physical conditions that, if improved, would lessen the handicap. The family situa- 
tion affecting the child’s condition is carefully studied, and resources in the community to aid 
the child are sifted. 


Some of the state projects are located in university medical centers. Some, as in Minnesota, 
Maine, Georgia, and Idaho, are concentrated in rural counties in an effort to determine both 
need for services and available resources that can be developed. In Florida, Colorado, Alaska, and 


Massachusetts, the emphasis is on how to integrate mental retardation programs into the services 
of local health departments. 
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Of Special Interest 


EFFECTS OF NUCLEAR RADIATION 


Dr. Louis M. Orr of Orlando, Fla., Con- 
sultant to the Institute of Nuclear Studies, 
Oak Ridge, Tenn., addressed the 12th Gen- 
eral Assembly of the World Medical Associa- 
tion on “Biological Effects of Nuclear Radia- 
tion,” after the Association had been asked 
by many of its 55 member medical associa- 
tions to obtain information on the subject. Dr. 
Orr’s report. was prepared quite independent 
of the United Nations Scientific Commit- 
tee, which was also formulating a report at 
that time. Although the Scientific Commit- 
tee was unable to release information prior to 
publication of its UN Report, there was no 
contradiction of Dr. Orr’s statement by the 
Report. 

Dr. Orr reported: “It is known that radia- 
tion can be dangerous, but fire can be dan- 
gerous too. It is a-matter of control. For cen- 
turies mankind has lived with an amount of 
radiation some 30 times greater than the fall- 
out to date from nuclear tests. Modern man 
has received a great deal more radiation over 
his entire body from x-ray and fluoroscopic 
examination than from nuclear fall-out... . 
Radiation is an effective treatment for certain 
diseases and a necessary accompaniment of 
important diagnostic procedures. It cannot be 
discontinued nor should it be indicted indis- 
criminately. It is necessary to evaluate po- 
tential dangers against possible benefits.” 

The recent United Nations report on the 
same subject states: “Some hazards are im- 
plicit in almost all technological advances,” 
but radiation exposure in roentgenographic 
diagnosis and treatment, as well as in research 
and industry, is “for the benefit of mankind 
and can be controlled.” In this respect the 
UN Scientific Committee making the report 
drew a sharp distinction between hazards un- 
dertaken voluntarily and hazards imposed on 
all the peoples of the world without their 
consent. 

Dr. Orr noted that “the 30 year dose to the 
gonads received by the average person in the 
United States is estimated to be: (1) from 
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background radiation, about 4.3 roentgens, 
(2) from x-ray and fluoroscopy, about 3 
roentgens, (3) from nuclear weapons testing, 
if continued at the rate of the last five years, 
probably 0.1 of 1 roentgen. If nuclear test- 
ing were continued at the rate of the two 
most active vears, the possible exposure of 30 
years would be about 0.2 of 1 roentgen. 


HOBART’S FIRST ELIZABETH BLACKWELL 
AWARD PRESENTED TO LAYWOMAN 


The first Elizabeth Blackwell award of Ho- 
bart and William Smith Colleges was pre- 
sented in September to Mrs. William Larimer 
Mellon, Jr., of Deschapelles, Haiti, who, with 
her physician husband, established the 75-bed 
Hopital Albert Schweitzer in Deschapelles in 
1956. In the Hopital, serving hundreds of 
thousands of people isolated from other medi- 
cal care, Mrs. Mellon has been administrator, 
personnel director, supply officer, manager of 
the laundry, hostess, advance agent, laboratory 
technician, nurse, interpreter, architect, en- 
gineer, and supervisor of construction. The 
award, for “outstanding service to mankind,” 
is named in honor of the life and works of 
Elizabeth Blackwell, first woman physician to 
receive her M.D. degree from the medical de- 
partment of Hobart (then Geneva) College in 
1849. In presenting the award to Mrs. Mel- 
lon, the Rev. Dr. Louis M. Hirshson, President 
of Hobart and William Smith Colleges, said: 
“You, madam, are engaged in a holy work, 
the continuing miracle of changing life from 
disease to wholeness, from hopelessness to 
promise, and in it ‘God is multiplying portions 
of His own divine power.’ With deep appre- 
ciation and great pride, the Colleges of your 
erstwhile home present to you the first Eliza- 
beth Blackwell award. May the Great Physi- 
cian grant his continued and ever-increasing 
blessing upon you and your husband and 
upon Hopital Albert Schweitzer. May those 
to whom you in reverence for life have given 
new life rise up and call vou blessed.” 
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COURSES 


Postgraduate Medical Education. With the 
help of a $51,000 grant from the W. K. Kel- 
logg Foundation, the University of Wisconsin 
Medical School is offering the following 
courses: Hematology and Hypertension, 
March 19-21; Problems of the Newborn 
Period, April 2-4; and Pathology and Roent- 
genology of the Skeletal System, May 21-23. 
Visiting speakers and the presentation of 
special services to physicians who attend the 
courses are planned. 


Postgraduate Medical Seminar-Cruise. The 
Alumni Association of New York University 
College of Medicine is sponsoring a two week 
medical seminar, to be held on the liner MLS. 
Italia during a Caribbean cruise. The ship sails 
from New York City Feb. 21, 1959, and is 
due to return March 8. All practicing phy- 
sicians and their families are welcome to at- 
tend the meeting, which constitutes 30 hours 
of acceptable Category I Postgraduate Re- 
quirements (A.A.P.G.), and which will in- 
clude lectures, seminars, and clinicopathologi- 
cal conferences. For medical information, 
contact William N. Hubbard, Jr., M.D., Asso- 
ciate Dean, NYU College of Medicine, Room 
164, 550 First Ave., New York City 16 (ORe- 
gon 9-3200). Reservations and information 
concerning accommodations may be obtained 
from Allen Travel Service, 565 Fifth Ave., 
New York City 17 (MUrray Hill 2-0493). 


FELLOWSHIPS 


Cancer Research. The William and Lola 
Heuermann Cancer Research fellowship is 
being offered at the University of Texas M.D. 
Anderson Hospital and Tumor Institute, 
Houston. The fellowship is open to a graduate 
of a Class A medical school who has com- 
pleted internship and at least three years of 
residency training in surgery. Preference will 
be given to applicants who have completed 
the minimum requirements for certification 
by the American Board of Surgery, and who 
have done original research in any of the 
natural sciences. For information, write to the 
University of Texas M.D. Anderson Hospital 
and Tumor Institute, Houston, Texas. 


534 


Opportunities for Women in Medicine 


Medical Neoplasia. Fellowships for the 
study of malignant neoplastic diseases are of- 
fered by Memorial Center for Cancer and 
Allied Diseases, New York City. The Center, 
affiliated with Cornell University Medical Col- 
lege, specifies that candidates must be grad- 
uates of AMA-approved medical schools and 
must have completed or be working toward 
completion of two years of postgraduate 
training in internal medicine, in addition to 
one year of internship. “The highest integrity 
and moral character” is essential, as is an ex- 
pressed interest, both academic and clinical, 
in the study of malignant neoplastic diseases. 
The stipend is $6,000; no provision is made 
for maintenance. Except in special cases, 
grants become effective on July 1 for a period 
of one year; a different date of appointment, 
and/or renewal of the grant, may be accepta- 
ble under some circumstances. Applicants 
should write to Dr. Lloyd F. Craver, Chief, 
Medical Neoplasia Service, Memorial Center 
for Cancer and Allied Diseases, 444 E. 68 St., 
New York City 21. 


LECTURES 


Dermatology. “The Pituitary, the Pineal, 
and Pigmentation” is the title of the eighth 
annual Sigmund Pollitzer lecture, to be given 
by Dr. Aaron B. Lerner, Professor of Derma- 
tology, Yale University School of Medicine. 
The lecture, announced by the Department 
of Dermatology and Syphilology of the New 
York University Post-Graduate Medical 
School, will be given on Jan. 20, 1959, at 8 
p.m. in the auditorium of Alumni Hall, 550 
First Ave., New York City. 


POSITION AVAILABLE 


General Practice. GS-11, female medi- 
cal officer vacancy at Fort Carson, Colo. 
The salary for this civil service position 
is $8,320 a year. For further informa- 
tion, or to make application, write to the 
U. S. Civil Service Commission, Board of 
U. S. Civil Service Examiners, Fort Car- 
son, Colo. 
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News of Women in Medicine 


Drs. Maxine Bennetr and MarGaret 
Prouty of Madison, Wis., participated in the 
program of the Wisconsin-Upper Michigan 
Society of Ophthalmology and Otolaryngol- 
ogy, held at the University of Wisconsin in 
May. Their lecture, “Mexico,” was illustrated 
with colored slides. Dr. Bennett also was one 
of two physicians who presented “Primary 
Neoplasms of the Sphenoid Sinuses.” 


Dr. Jessie Lairp Bropie, President-Elect of 
the American Medical Women’s Association, 
represented the AMWA at the conference on 
Inter-American Exchange of Persons, held in 
San Juan, Puerto Rico in October. Dr. Car- 
MEN Mejia of Humacao, Puerto Rico, repre- 
sented the Medical Women’s International 
Association. The theme of the conference was 
“Change Through Interchange—Strengthening 
Our Human and Natural Resources Through 
Inter-American Exchange.” The meeting was 
sponsored by the Institute of International 
Education, the Pan American Union, and the 
Department of State of the Commonwealth 
of Puerto Rico. 

Dr. Heven O. Curtu of New York City 
presented a paper on “Dermatoses and Malig- 
nant Internal Tumors” at the 93rd Annual 
Session of the Michigan State Medical Society, 
held in Detroit in October. Dr. Curth is on 
the faculty of the College of Physicians and 
Surgeons, Columbia University. 


Dr. JEANNE Epstein was one of the instruc- 
tors of the course, “Gynecological Endocrin- 
ology,” offered by the New York University 
Post-Graduate Medical School in October, 
and Dr. Beatrice BerGMAN of the Depart- 
ment of Pediatrics at the Medical School pre- 
sented a course in “Pediatric Endocrinology 
and Related Metabolism” in November. 


Dr. Marjorie H. Greene taught the post- 
graduate course, “Advanced Reading Course 
in Electrocardiography,” offered by the Nas- 
sau Academy of Medicine, New York, from 
October to December, 1958. 


Drs. Sara M. Jorpan, Boston, and PHEBE 
Kirsten THompson, Chicago, were awarded 
fellowships in the American Medical Writers’ 
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Association at the Association’s annual ban- 
quet held recently in Chicago. The awards, 
approved by the Board of Directors and the 
Awards Committee, are given “in recognition 
of high qualifications, personal and _ profes- 
sional, and of established standing as a medical 
writer, journalist, or publisher.” 


Dr. Avice H. Kresstine has been appointed 
to a three year term on the Board of Direc- 
tors of the Northern Virginia Mental Health 
Association. 


Promotions of the following physicians at 
Vanderbilt University Medical School, Nash- 
ville, Tenn., became effective recently: Dr. 
Joanne Linn, from instructor to assistant pro- 
fessor of anesthesiology, and Dr. Mi prep 
STAHLMAN, from instructor to assistant pro- 
fessor of pediatrics. 


Dr. JANE B. McKewen of Washington, 
D.C., has left the United States to begin prac- 
tice in the Hopital Albert Schweitzer in 
Haiti, West Indies. 


Dr. Ereanor M. Petrie of Decatur, Ga., 
former AMWA Public Health Chairman, and 
her family were featured in a full-page news- 
paper picture story in a recent issue of the 
Atlanta Journal, and were also written about 
in the Fulton County Medical Society’s 
monthly bulletin. Dr. Petrie is the wife of a 
physician, and her daughter Edith Hawkins 
and son-in-law Rex are studying medicine. 
Her husband, Dr. Lester M. Petrie, is a 
brother of Dr. Edith Petrie Brown of Cleve- 
land, well-known AMWA member, and Edith 
Petrie Hawkins was named for her aunt. 


Dr. Maset Ross of the U.S. Public Health 
Service was a featured speaker at the Fifth 
Annual Meeting of the Academy of Psycho- 
somatic Medicine, held in New York City in 
October. Dr. Ross’ subject was “Improving 
Communication Between Psychiatrists and 
Non-Psychiatrists.” 


Dr. June C. SHAFER took office several 
months ago as secretary-treasurer of the 
Washington Dermatological Society in the 
District of Columbia. 
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Dr. Antonia WeENKART was one of five 
physicians to present a report on the 4th In- 
ternational Congress of Psychotherapy, held 
in Barcelona. The meeting, given by the As- 
sociation for the Advancement of Psycho- 
analysis, and held at the New York Academy 
of Medicine, was concerned with “Existen- 
tialism and Psychoanalysis.” 


A woman “of awesome energy and prodi- 
gious accomplishment,” Dr. Stuart WILson 
of Keysville, Va., was interviewed recently by 
Scope Weekly. Dr. Wilson practices medicine 
seven days a week in her small town and in 
the surrounding countryside. Mother of four, 
she is a P.T.A. member and class mother. She 
is active in the Methodist Church as Sunday 
school teacher and Wesleyan Service Guild 
member. Dr. Wilson is also a member and 
occasional speaker of the local Women’s Club 
and an Eastern Star officer. In addition to these 
“extracurricular activities,’ Dr. Wilson de- 
votes one afternoon a week to the County 
Health Department clinic and attends monthly 
postgraduate lectures at the Farmville, Va., 
hospital and major meetings of the Virginia 
Medical Society. During her first six years in 
Keysville, she was the town’s only practicing 
physician. About her semirural practice, Dr. 
Wilson says, “I like working with people in 
a small town. I get to know their background, 
their family, and economic problems intimate- 
lv. And I feel challenged and stimulated by 
the medical problems they present.” 


NEWS OF WOMAN’S MEDICAL 
COLLEGE OF PENNSYLVANIA 


The Woman's Medical College of Pennsyl- 
vania will receive a $46,038 Health Research 
Facilities Grant, it was announced by the 
chairman of the Board of Corporators. The 
grant, recently approved by the U.S. Public 
Health Service, will be used toward the pur- 
chase of the latest scientific equipment for the 
College’s 2 million dollar research wing now 
under construction. The Avalon Foundation 
previously granted $150,000 for construction 
of the wing. 


JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


THESE WERE THE FIRST 


Dr. Maup Loeser of New Orleans gradu- 
ated in 1910 from Corbell Medical School 
and was a pioneer in pediatrics in Louisiana. 
Professor of Clinical Pediatrics at Tulane 
School of Medicine, she was from 1924 
through 1929 medical director of the Bureau 
of Child Hygiene of the State Board of 
Health, investigator of the Board of Commis- 
sioners of Prisons and Asylums, and medical 
director of the Board of Catholic Charities. 
The recipient of many honors, Dr. Loeber 
was appointed president of the Diocesan 
Council of Catholic Women, the first woman 
physician so honored. In 1943 Dr. Loeber re- 
ceived the Pro Eclesia et Pontifice medal for 
her work among children in Catholic institu- 
tions. This papal decoration was instituted in 
1888 by Leo XIII. 


Dr. MartHA ‘LRacy (1876-1942) of Plain- 
field, N.J., graduated from the Woman's 
Medical College of Pennsylvania in 1904 and 
in 1917 received the degree of Doctor of 
Public Health from the University of Penn- 
sylvania. Dr. Tracy was the seventh dean of 
the Woman’s Medical College of Pennsylvania 
and the second woman physician to be a fel- 
low in the College of Physicians of Philadel- 
phia; in 1920-1921 she was president of the 
AMWA. She founded the Anna Howard 
Shaw Chair of Preventive Medicine in the 
Woman’s Medical College and was the first to 
found a health clinic in 1929. In 1940 she was 
assistant director of the Pennsylvania Board 
of Health. 


Dr. ANNA WILLIAMS graduated in 1891 
from the Woman’s Medical College of the 
New York Infirmary and studied in various 
clinics of Europe, serving her internship at 
the Kénig Frauen Klinik of Leopard in Dres- 
den. In 1907 she was appointed assistant direc- 
tor of the New York City Health Department 
Laboratories, where she had served since 1895 
and until her retirement in 1934. In 1896 Dr. 
Williams brought from the Pasteur Institute 
in Paris the first strain of rabies virus used in 
New York City. She discovered indepen- 
dently the Negri bodies and made valuable 
contributions to public health work. 


—From the Evizasetu Bass Collection, 
Rudolph Matas Medical Library, 
Tulane University, New Orleans 
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Editor’s Note: These reviews represent the individ- 
ual opinions of the reviewers and not necessarily 
those of the members of the Editorial Board of the 
JOURNAL. 


PRACTICAL CLINICAL PSYCHIATRY. By Jack 
R. Ewalt, M.D., Clinical Professor of Psychiatry, 
Harvard Medical School, and Commissioner, De- 
partment of Mental Health, Commonwealth of 
Massachusetts; Edward A. Strecker, M.D., Sc.D., 
LL.D., former Professor of Psychiatry, University 
of Pennsylvania; and Franklin G. Ebaugh, M.D., 
Clinical Professor of Psychiatry, University of 
Colorado, and former Director, Colorado Psycho- 
pathic Hospital. Eighth Edition. Pp. 457. Price 
$8.00. The Blakiston Division, McGraw-Hill Book 
Company, Inc., New York, 1957. 


The eighth edition, consisting of 37 clearly written 
chapters, makes a valuable addition to early work 
published in 1925. Strecker gives a good deal of credit 
and praise to the careful thought and labor of his 
coworker, Jack Ewalt. 

This book is written for the medical student, for 
the physician who wants to start his training in 
psychiatry, and for the physician who wants sugges- 
tions for the better handling of his patients. The 
authors, who are convinced of the fundamental value 
of psychodynamics, have made the edition an up-to- 
date introduction to modern psychiatry. 

This volume is divided into the following topics: 
theory, psychobiology, symptomatology, etiology of 
mental illnesses, nomenclature, treatment, and the re- 
habilitation of mental patients. There is also a chapter 
on child psychiatry. One of the important contribu- 
tions of this edition is the information about tran- 
quilizers. The authors stress the fact that previously 
successful methods are not to be discarded, but are 
to be used in conjunction with the modern tranquil- 
izers. They also warn against the indiscriminate use 
of the new drugs. 

The last chapter is devoted to the rehabilitation of 
psychiatric patients. It is of great value for practicing 
psychiatrists and physicians to know that treatment 
of the patient not only consists of medical therapy 
but also, to a large extent, of placing the patient back 
in the community at a level of work compatible with 
his capacities and abilities. The reader gains valuable 
insight into the rehabilitation of the patient without 
a job, the patient poorly adjusted to a job, and the 
patient working in a job below his potentials. 

The reviewer believes that for the experienced 
reader the more condensed case histories in this 
volume are preferable to the lengthy ones in the 
1925 edition. 

All in all, this is highly recommended as a text- 
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book and as a valuable aid in the treatment of many 
social ills of our time. 


—Jane H. Sichell, M.D. 


STEDMAN’S MEDICAL DICTIONARY. Edited 
by Norman Burke Taylor, V.D., M.D., F.R.CS. 
(Scotland), F.R.C.P. (Canada), M.R.CS.; in col- 
laboration with Lt. Col. Allen Ellsworth Taylor, 
D.S.O., M.A., Classical Editor. Nineteenth Revised 
Edition, with etymologic and orthographic rules. 
Pp. 1,656. Price $12.50. The William & Wilkins 
Company, Baltimore, 1957. 


This new edition lives up to the reputation of its 
predecessors. Clearness of type, spacing to aid rapid 
reference, well-chosen additions of recent interest, 
and inclusion of valuable tables make this a helpful 
addition to any library. Especially useful is the nom- 
enclature appendix, giving in parallel columns an- 
atomic terms in English, Latin, and BNA (Basle) 
form, together with revisions adopted in 1955. 

—Josephine G. Nichols, Ph.B. 
Librarian, New York Infirmary 


BEYOND FREUD: A Creative Approach to Men- 
tal Health. By Camilla M. Anderson, M.D., As- 
sistant Clinical Professor of Psychiatry, University 
of Utah College of Medicine, and Lecturer, Grad- 
uate School of Social Work, University of Utah. 
Pp. 282. Price $4.00. Harper & Brothers, New York, 
1957. 


This book contains much psychiatric material, 
numerous references, and a good index. There is a 
brief summary of the important teachings of Freud 
coupled with objective criticism. The book encour- 
ages students to express freedom not only from the 
teachings of Freud but also from any other authority 
who places them in intellectual bondage and prevents 
them from developing their own capacities, 

The theory of psychodynamics as presented by the 
author lists some 30 essential aspects and emphasizes 
a concept of the “specificity” of the structure-func- 
tion relationship as it pertains to the psyche of any 
given individual. 

Various schools of psychiatry all use one funda- 
mental technique; that is, elimination of hostile or 
morally judgmental attitudes against the patient in 
treatment. The author suggests using the essence of 
the therapeutic process of all but integrating the fac- 
tor of morally judgmental attitudes into the heart of 
the problem as well as the cure rather than treating 
it as a detail apart from the whole. 

This book, however controversial, can be siwalac- 
ing to those interested in children as well as to those 
who are already “beyond” Freud. 


—Judith Ahlem, M.D. 
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Journal of the American Medical Women’s Association 


SUBJECT INDEX 


The subjects of articles and case reports are followed by the author’s name in parentheses and are uncoded. Code letters 
used to identify the other features follow the page number and are as follows: BN=Book Notices (reviews); BR=Books Re- 
ceived (listed in Tue JournaL); MB or MH=Medical Briefs or Highlights; NOOA=News of Our Advertisers (in advertising 
section) ; NOW=News of Women in Medicine; NWMC=News of Woman's Medical College of Pennsylvania; OP=Opportunities 
for Women in Medicine; OSI=Of Special Interest; PM=President’s Message; TWF—These Were the First; and WHO=World 


Health Organization. 


ABDOMEN 
film, acute abdominal problems, Grand Rounds, 111 
ABORTION 
therapeutic, in patients with heart failure (Montesa), 
277 
ACCIDENTS 
burns (Ardiman), 494 
burns & scalds (Poulton), 460 
cerebrovascular (Schwyzer), 1 
from chemical substances (Poulton), 460 
in childhood, WHO advisory group & seminar, European 
region (Poulton), 458 
electrocution (Poulton), 4 
of impact (Poulton), 459 
mortality, in 1957, 61 (filler) 
mortality rate in children (Poulton), 458 
mortality rate in women, 104 (MH) 
in 1957, second leading cause of disability, 493 (filler); 
statistics, 61 (filler), 241 (filler) 
prevention of, in childhood (Poulton), 458 
program planned for prevention of, & care of victims of, 
341 (OSI) 
statistics, 61 (filler), 241 (filler) 
of suffocation (Poulton), 459 
traffic, mortality rate in women, 104 (MH) 
in US., July-Dec., 1957, 433 (OSI) 
ACRASIN 
urine of pregnant woman shows acrasin-like effect on 
slime molds, 337 (MB) 
ACTH 
test with Acthar gel for determination of 17-ketosteroids 
& corticoids (Fairweather & Goldzieher), 502 
ACTINOMYCOSIS 
of cervix (Bogatko), 268 
ADOPTION 
placement of adoptive children (Wittenborn), 38 (BR) 
by proxy, dangers noted, 476 (OSI) 
ADRENALS: See also Cushing’s Syndrome 
hirsutism, caused by (Fairweather & Goldzieher), 501 
hyperplasia, hydrocortisone therapy (Fairweather & 
Goldzieher), 508 
suppression test by hydrocortisone (Fairweather & Gold- 
zieher), 502 
tumor (pheochromocytoma), new amine found in, 284 
(MB) 
Aggaretti, Loretta, 213 (NOW) 
AGRANULOCYTOSIS 
due to phenylbutazone (McCombs), 265 
Albert, Ava June, AMWA honorable mention, biog., 524 
Alberti, Aurora F., 302 (NOW) 
Albright, Tenley, 170 (NOW) 
ALCOHOLISM 
basic aspects and treatment (Himwich), 38 (BR) 
chronic, in organic brain disease (Ives), 228 
Ga. Rehabilitation Center, method used (Miller), 362 
group therapy for, at Ga. Rehabilitation Center (Miller), 
362 


internist looks at (Miller), 361 
treatment of, by Vernelle Fox (Miller), 360 
WHO survey on (Buckle), 457 
Aleman, Ruth Gertrude, 303 (TWF) 
Alexander, Edith, 256 (NOW) 
Alexander, Hattie E., 344 (NOW) 
ALLERGY 
allergology, third international congress of, 114 (OP) 
anaphylaxis, discovery of (N.Y. Allergy Society), 365 
blocking and sensitizing antibodies, discovery of the 
two types involved in (N.Y. Allergy Societyc, 366 
“immune” milk tried to prevent hay fever, 190 (MH) 
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Robert Anderson Cooke & first clinic (N.Y. Allergy So- 
ciety), 364 
ALPHOSYL 
new medicament for psoriasis, Sept. adv. p. 17 (NOOA) 
Alsop, Gulielma Fell, 436 (NOW) 
AMENORRHEA 
false, by stenosis of cervical canal (Lopez), 313 
AMERICAN MEDICAL WOMEN’S ASSOCIATION 
annual meeting, 1958: invitation by president (Kahler), 
192 (PM); minutes, 404; program, 193; tentative pro- 
gram, 107, 163 
attends 11th World Health Assembly, 467 
awards scholastic, 1958, 522 
branch news: one, 35, 171; four, 300; thirty-one, 300; 
thirty-two, 300; thirty-three, 300 
branches select medical women of year; 512 
candidates for office, 1958-1959 term, 164 
committee reports: legislation (Speer), 143; medical edu- 
cation (Helz), 145; medical service (American Women’s 
Hospitals) (Lovejoy), 24 
constitution and by-laws: proposed amendments, 195, 111, 
162; revision of, progress report (Kahler), 70 (PM) 
co-operation necessary (Kahler), 162 (PM) 
group participation in (Wright), inaugural address, 288 
Journal of, reader questionnaire, 438, Sept. adv. p. 42 
loans (Fairweather), 367 (letter to ed.) 
midyear meeting, 1957, minutes, 147 
midyear meeting, 1958, program, 371, 432 
president, new, greetings of (Wright), 250 
president, retiring, message of (Kahler), 249 (PM) 
program development of (Wright), 370 (PM) 
questionnaire on family problems encountered in med- 
ical practice (Nemir), 132 
radio series sponsored by, Jan. adv. p. 36 (filler) 
relationship to PAMWA (Wright), 338 (PM) 
represented at conference and convocation, 433 (OSI) 
themes: in step with times, 339 (OSI); 1957-1958, emo- 
tional health of family: See under Emotional Health; 
1958-1959, physician in role of adviser: See under 
Physician 
work lauded (Kahler), 18 (PM) 
A : See specific amine 
AMINO ACIDS 
arginine cuts hepatic coma mortality 50%, 190 (MH) 
biochemistry of (Meister), 437 (BN) 
AMINOSALICYLIC ACID (PAS) 
use in preadolescent girl with lobar emphysema (De 
Vito), 269 
AMMONIA 
intoxication, arginine therapy in, 190 (MH) 
ANATOMY 
teaching fellowship, Fulbright & ci-tentl, 255 (OP) 
Andersen, Dorothy, 436 (NOW) 
Andrews, Patricia M., 171 (NOW) 
ANDROGENS 
biology, physiology, & clinical significance of (Dorfman 
& Shipley), 483 (BR) 
ANEMTA 
aplastic, due to phenylbutazone (McCombs), 265 
ANESTHESIA 
agents, effects of, on electrical activity of reticular for- 
mation & cerebral cortex (Greisheimer), 485 
conference on, biennial western, 377 (OP) 
depth of, determined by EEG (Greisheimer), 485 
general, at high altitudes (Bandholz), 317 
inhalation, with nitrous oxide, ether-nitrous oxide-oxy- 
gen, cyclopropane, & chloroform, effect on reticular 
formation, shown by EEG (Greisheimer) 487 
intravenous, with thiopental & hydroxydione, effect on 
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reticular formation, shown by EEG (Greisheimer), 486 
introduction to (Dripps et al.), 481 (BN) 
meeting, Canadian Anaesthetists, Society, 217 (OP) 
methods used for premedication, induction, & mainte- 
nance at high altitudes (Bandholz), 318 ; 
muscle relaxants in anesthesiology (Foldes & Adriani), 
36 (BN) 
premedication & supplementation agents during, atro- 
pine, morphine, mephenesin, & chlorpromazine, effect 
on reticular formation, shown by EEG (Greisheimer), 


488 
ANTHROPOLOGY 

first primitive man, 429 (filler) 

new lives for old; cultural transformation—Manus, 1928- 
1953 (Mead), 38 (BR) 

ANTIBIOTICS: See also individual drugs 

resistance of staphylococci to, health department survey 

(Dale), 217; statistics on (Dale), 219 
ANTIBODIES 

blocking & sensitizing, discovery of the 2 types involved 
in allergy (N.Y. Allergy Society), 366 

cytotoxic, 190 (MH) 

fluorescein-tagged antibody technique for diagnosis of 
infection, 67 (MH) 

influenza (Payne), 447 

ANTICOAGULANTS 

therapy, ascorbic acid simultaneously used with P fac- 
tors in (Strully), 179 ’ 

therapy, emergency identification card for patients on, 
American Heart Association, 352 (filler) 

ANTIDEPRESSIVE AGENTS 
Deaner, Aug. adv. p. 29 (NOOA) 
ANTIMALARIALS 
chloroquine & hydroxychloroquine effective in cardiac 
arrhythmias, Aug. adv. p. 29 (NOOA) 
Apgar, Virginia, 117 (NOW), 170 (NOW), 344 (NOW) 
ARACHNODACTYLY 
in 2 year old girl (Crump et al.), 62 
Arakaki, Dixie, 344 (NOW 
ARALEN: See Chloroquine 
ARGININE 
cuts hepatic coma mortality 50%, 190 (MH) 
Armstrong, Minnie Sanders, 435 (TWF) 
Arnold, Mary B., 397 (NOW) 
Arnold, Patricia, 480 (NOW) 
ARRHYTHMIAS: See under Heart 
ARTERIOSCLEROSIS 

classification & grading of atherosclerotic lesions urged 
by WHO, 465 

single fatty meal may trigger heart attack, 104 (MH) 

ARTHRITIS : 
and related disorders, Okla. colloquy on advances in 
medicine, 435 (OP) 

and Rheumatism Foundation, research fellowships, 342 
(OP) 

Arthur, Frances, 345 (NOW) 

ASCORBIC ACID: See under Vitamins 

Ash, Rachel, 213 (NOW) 

ASSOCIATIONS, SOCIETIES, AND OTHER ORGANIZA- 
TIONS 

Academy of Psychosomatic Medicine, meeting, 343 (OP) 

Alumni, of NYU College of Medicine, seminar cruise, 
534 (OP) 

American Academy of General Practice, assembly, 32 
(OP), 115 (OP) 

American Association of the History of Medicine (Wil- 
liam Osler medal), 31 (OP) 

American Association of Medical Schools (Helz), 146 

American Association for the Surgery of Trauma, pro- 
gram on accident prevention, 341 (OP) 

American Cancer Society, allocation of funds for re- 
search, 500 (filler); fellowships, 31 (OP); symposium, 
377 (OP) 

American College of Chest Physicians, awards, 31 (OP); 

Council on Postgraduate Medical Education, course, 
434 (OP) 

American College of Gastroenterology, convention, 377 
(OP); course, 301 (OP) 

American College of Physicians, courses, 168 (OP) 

American College of Surgeons, program on accident pre- 
vention, 341 (OSI); meetings, 478 (OP) 

American Congress of Physical Medicine and Rehabili- 
tation, session, 254 (OP) 

American Dietetic Association, meeting, 211 (OP) 

American Goiter Association, meeting, 211 (OP); Van 
Meter prize, 477 (OP) 

American Heart Association, allocation of funds for 
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research, 500 (filler); classification of organic heart 
disease, based on functional capacity, and therapeutic 
classification of activity permitted (Montesa), 278; 
course, 210 (OP); fellowships, 210 (OP); issues leaflet, 
241 (filler); makes emergency identification card 
available to patients on anticoagulant therapy, 352 
(filler); scientific sessions of, and papers requested for, 
211 (OP); television series, 169 (OP) 

American Institute of Family Relations (Hungerford), 
39 

AMA, committee on toxicology drafts law to cut poison 
deaths, 231 (filler); Council on Medical Education 
(Baumann), 85; (Helz), 146; J.A.M.A. queries and 
minor notes (AMA), 38 (BR); meeting, 435 (OP); 
new directory counts women separately, 475 (OSI) 

American Orthopsychiatric Association, meeting, 33 (OP); 

American Physicians Art Association, annual art ex- 
hibit, 194 

American Psychiatric Association, administers Smith, 
Kline & French Foundation fellowship funds, 298 
(OSI); fellowships, 301 (OP) 

Association of American Medical Colleges (Hannett), 80; 
(Moore), 87; (Helz), 145 

Atomic Bomb Casualty Commission (Wright), 236 

British Medical Women’s Federation (Lovejoy), 25 

Canadian Anaesthetists’ Society, meeting, 211 (OP) 

Children’s Bureau, aids program for mentally retarded, 
532 (filler) 

Community Health Association (Temple), 239 

Council to Improve Health Care of Aged, foundation of, 
399 (OSI) 

Delta Zeta, chooses 1957 woman of year, 71 

Female Medical Educational Society, 214 (TWF) 

Finnish Medical Women’s Association (Lovejoy), 25 

French Medical Women’s Association (Lovejoy), 25 

Future Homemakers of America, panel (Pazdral), 134 

Gerontological Society, Inc., meeting, 211 (OP), 435 
(OP); papers requested for, 211 (OP) 

Health Insurance Association of America, considers prob- 
lems of insurance for medical care of aged, 374 (OSI) 

Hospital Research and Educational Trust, conducts re- 
search on homestead plan, 373 

Ill. State Medical Society, tour, 116 (OP) 

Institute for Crippled and Disabled, course, 301 (OP) 

Inter-American Commission of Women, report, 471 

International College of Surgeons, Ala. Surgical Divi- 
sion, meeting, 343 (OP); European Federation, meet- 
ing, 115 (OP); Japanese Section, congress, 343 (OP); 
Mid-Atlantic Region, meeting, 343 (OP); postgraduate 
clinic tour, 343 (OP); Southeastern Region, meeting, 
343 (OP); U.S. Section, course, 342 (OP) 

International Fertility Association, congress, 211 (OP); 
papers requested, 212 (OP) 

International Society of Audiology, congress, 254 (OP) 

Junior League of Chicago, sponsors experimental tele- 
= program on emotional health of family, 339 
(OSI) 

~~ of General Practice, seminar cruise, 301 
(OP) 

= a Medical Research Fund, fellowships, 342 
(OP) 

Medical Society of District of Columbia, forum, 115 
(OP), 375 (OSI) 

MWIA, formation of (Lovejoy), 25; eighth congress, 
115 (OP), program of, 208; international tour, 28, 72, 
112 

Medical Writers’ Institute, meeting, 168 (OP) 

Methodist Church Board of Missions, positions available, 
114 (OP) 

Miner’s Memorial Hospital Association, clinic clerk- 
ships, 114 (OP) 

Miss. Valley Medical Society, awards, 74 (OP) 

Muscular Dystrophy Association, allocation of funds for 
research, 500 (filler) 

National Association for Mental Health, allocation of 
funds for research, 500 (filler) 

National Board of Medical Examiners, 1958 schedule of 
examinations, 116 (OP); establishes Educational 
Council for Foreign Medical Graduates, 116 (OP) 

National Cancer Society of Norway, 1956 annual report 
& projects, 11 (filler) 

National Council To Combat Blindness, allocation of 
funds for research, 500 (filler) 

National Health Council, occupational health theme for 
forum, 340 (OSI) 

National Multiple Sclerosis Society, allocation of funds 
for research, 500 (filler) 
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National Research Council, administers James Picker 
Foundation grants & fellowships, 32 (OP) 

National Safety Council, program on accident preven- 
tion, 341 (OSI) 

National Society for Crippled Children and Adults, con- 
vention, 435 (OP) 

National Society for Prevention of Blindness, allocation 
of funds for research, 500 (filler) 

National Tay-Sachs Association, Inc., formation of, 279 
(filler) 

Netherlands Medical Women’s Association (Lovejoy), 25 

N. J. Neuropsychiatric Association, history of (Ivey), 496 

Norwegian Club, Inc., scholarships, 212 (OP) 

Norwegian Medical Women’s Association (Lovejoy), 25 

Ophthalmological Society of United Kingdom, council 
of, Treacher Collins award, 210 (OP) 

Organization of American States (Ponce), 307; co-opera- 
tion with Inter-American Commission of Women, 471 

Pan American Medical Women’s Alliance, congress, 33 
(OP), 115 (OP); highlights of VI Congress (Brodie), 
333 (letter to Dra. Pelaez); objectives and officers, 328; 
opening address of VI Congress (Ponce), 307; Ponce, 
Tegualda, retiring president, 332 (biog.); president’s 
report: progress of PAMWA (Ponce), 329; relation- 
ship to AMWA (Wright), 338 (PM) 

Phi Lambda Kappa, meeting, 115 (OP) 

R. I. Medical Society, Caleb Fiske prize, 477 (OP) 

San Francisco Medical Society, 375 (OSI) 

Senior Center, San Francisco (Vickery), 398 

Society of Biological Psychiatry, Bennett Foundation 
award, 477 (OP) 

Southern Regional Education Board, fellowships, 212 
(OP) 

Student AMA, awards, 210 (OP) 

United Cerebral Palsy, allocation of funds for research, 
500 (filler) 

UN, convention regarding status of married women 
adopted, 475 (OSI); FAO meets problems of protein 
malnutrition, 243 (filler) 

Western Surgical Association, meeting, 435 (OP) 

Wis. Academy of General Practice, meeting, 254 (OP) 

Women’s Medical Association of City of N. Y., Mary 
Putnam Jacobi fellowship, 434 (OP), 478 (OP) 

World Medical Association, assembly, 115 (OP); council, 
168 (OP); medical civil defense emblem, 23 (filler), 
299 (OSI) 

ATHEROSCLEROSIS: see Arteriosclerosis 
ATOMIC BOMB & ENERGY 

Atomic Bomb Casualty Commission, research projects in 
Japan (Wright), 236 

conference, international, on peaceful uses of, 340 (OSI) 

fall-out, biological effects from, report made before 
World Medical Association assembly, 533 (OSI) 

genetics program in Japan, on children born of irradi- 
ated parents (Wright), 238 
leukemia, in irradiated survivors in Japan (Wright), 238 
peaceful uses, mental health aspects of, WHO report 
457 (filler) 
postgraduate training of public health workers, WHO 
expert committee considers, 466 
public health aspects of nuclear energy, teaching of, 466 
radiation cataracts in survivors of atomic bomb in Ja- 
pan (Wright), 238 
radiation, for preservation of food, 68 (MH) 
radiation sickness in Japan in women exposed to 
(Wright), 237 
radiation, for sterilization of drugs, 68 (MH) 
AUDIOLOGY 

congress, International Society of Audiologists, 254 (OP) 
AUTOMATION: See Environment, social 
AWARDS 

American Association of History of Medicine (William 
Osler medal), 31 (OP) 

American College of Chest Physicians, 31 (OP) 

American Goiter Association (Van Meter prize), 477 
(OP) 

American Society of Maxillofacial Surgeons, 31 (OP) 

American Urological Association, 342 (OP) 

Fulbright & Smith-Mundt, teaching, 378 (OP) 

Hobart & William Smith Colleges (Elizabeth Blackwell), 
presented, 533 (OSI) 

Modern Medical Monographs, medical writing, 254 (OP) 

N. Y. Infirmarry (Elizabeth Blackwell), 294 

Ophthalmological Society of United Kingdom (Treacher 
Collins), 210 (OP) 

R. I. Medical Society (Caleb Fiske prize), 477 (OP) 

Schering, medical communications, 74 (OP) 
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Society of Biological Psychiatry (A. E. Bennett Research 
Foundation), 477 (OP) 
Student AMA, 210 (OP) 


Bader, Genevieve, 379 (NOW) 
Baier (Barsness), 22 
Bain, Katherine, 117 (NOW), 379 (NOW) 
Baker, Frances, 34 (NOW) 
Bakwin, Ruth, producer of films on schizophrenic chil- 
dren, 111 (filler), 302 (NOW), 379 (NOW) 
Baldwin, Janet Sterling, medical woman of year, biog., 
515 
Barber, Ora, 436 (NOW) 
Barnstable, Anna E., 170 (NOW) 
Barr, Rosalie M., 213 (NOW) 
Barrett, Clara B., medical woman of year, biog., 518 
Barsness, Nellie N., 8 (guest ed. biog.); (Hurd), 23 
Bartlett, Agnes V., 256 (NOW) 
Bassett, Mary Imogene, 476 (OSI) 
Bateman, Jeanne C., 118 (NOW), 344 (NOW) 
Baumann, Frieda, 213 (NOW), 344 (NOW), 345 (NOW) 
Baumgartner, Leona, 117 (NOW), 213 (NOW), 379 (NOW) 
Beatty, Geneva, medical woman of year, biog., 519 
Beck, Diana, 169 (TWF) 
Bell, Walterine Herrington, AMWA scholastic award win- 
ner, biog., 522 
Bellhouse, Helen W., 344 (NOW), 345 (NOW) 
Belton, M. Kathleen, 171 (NOW) 
Benedict, Mother Mary (Florence Young), 34 (NOW) 
Bender, Lauretta, medical woman of year, biog., 516 
Bennett, Maxine, 535 (NOW) 
Bernard, Betty, 480 (NOW) 
Better, Theresa, 117 (NOW) 
Bianco, Emily M., 345 (NOW) 
Bilbao, Marcia, 213 (NOW) 
BILIARY TRACT 
liver and pancreas, diseases of (Netter), 348 (BN) 
Binns, Veronica, 345 (NOW) 
BIOCHEMISTRY 
of amino acids (Meister), 437 (BN) 
biochemical disorders in human disease (Thompson & 
King), 382 (BN) 
BIOFLAVONOIDS: See Vitamins, vitamin P 
BIOLOGY 
and chemistry of mucopolysaccharides (Wolstenholme 
& O’Connor), 483 (BR) 
physiology, and clinical significance of androgens (Dorf- 
man & Shipley), 483 (BR) 
BIOPHYSICS 
fellowships, Fulbright & Smith-Mundt, 255 (OP) 
BIOPSY: See under specific organ 
Birch, Carroll L., 34 (NOW), 345 (NOW) 
Birch, Catharine, 345 (NOW) 
BIRTH CONTROL 
through moral force and social responsibility (Bierman), 
402 
Blanco, Milka Lansot, 344 (NOW) 
BLEEDING: See Hemorrhage 
BLINDNESS 
method for teaching drawing & design in schools for 
blind in Russia, 103 (filler) 
van den Blink-Rolder, J. W., first woman president of 
the Royal Netherlands Company for the Promotion of 
Medical Science, 253 
BLOOD 
and blood-forming organs, cytology of (Bessis), 483 
(BR) 
course, American College of Physicians, 168 (OP) 
dyscrasia: See also specific dyscrasias, as Agranulocy- 
tosis ‘ 
dyscrasia, thymus hormone seen to have causative role 
in, 337 (MB) 
group substances (Kabat), 483 (BR) 
lymphocytes, overproduction by excessive amounts of 
lymphocytosis-stimulating factor (LSF), 337 (MB) 
pack unit, plastic, 359 (filler) 
progress in hematology (Tocantins), 484 (BR) 
whole, detection of tumor cells in, 510 (MB) 
BLOOD PRESSURE 
drug combination, meprobamate & pentolinium (Equal- 
ysen), lowers, and calms patient, Aug. adv. p. 29 
(NOOA) 
four year evaluation of antihypertensive agent (Rob- 
erts), 34 
hypertension in Europe, research on (Hasenbring), 452 
hypertension & hematology, course, U. of Wis. Medical 
School, 534 (OP) 
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Boak, Ruth A., 436 (NOW) 

Bonbrest, Helen C., 480 (NOW) 

BONE: See also Musculoskeletal System 
structure & metabolism (Wolstenholme & O’Connor), 

348 (BN) 
Borkovich, Katherine Helen, 436 (NOW) 
Boucot, Katherine R., 33 (TWF), 170 (NOW), 213 (NOW), 
344 (NOW) 
Bowles, Norma, 117 (NOW) 
Brailey, Miriam E., 213 (NOW) 
BRAIN 
atrophy due to injury (Ives), 228 
EEG, as measure of depth of anesthesia (Greisheimer), 
485 

encephalitis (Knouf), 223 

epilepsy as symptom in organic disease (Ives), 228 

hemorrhage, in cerebrovascular accidents (Schwyzer), 1 

reticular formation (Greisheimer), 121 

reticular formation & cerebral cortex, effects of anes- 
thetic agents on electrical activity of (Greisheimer), 
485 

tumors, effect on personality (Ives), 228 

BREAST 
cancer, survival statistics on 253 cases of (Edward), 259 
film, premalignant lesions of, Grand Rounds, 111 (filler) 
radical mastectomy: review of 253 cases of carcinoma 

(Edward), 259 

Brekke, Viola G., 380 (NOW) 

Broberg, Hazel, 170 (NOW) 

Brodie, Jessie Laird, nominated president-elect of AMWA, 
164; 312 (guest ed. biog.); 302 (NOW), 479 (NOW), 535 
(NOW) 

BRONCHIECTASIS 
in preadolescent girl with lobar emphysema (De Vito), 

271 

BRONCHUS 
international congress on study of, 115 (OP) 
mucoid impaction in preadolescent girl with lobar em- 

physema (De Vito), 271 

Brooks, Martha J., 213 (NOW) 

Brown, Edith Petrie, nominated president-elect of AMWA, 
164 

Brown, Hope N., 213 (NOW) 

Buchanan, Josephine J., 118 (NOW) 

BURNS 
treatment of, wtih ganglionic blocking agents and re- 

frigeration (Ardiman), 494 

BUTAZOLIDIN: See Phenylbutazone 

Byrd, Mary Lou, 171 (NOW), 380 (NOW) 


Calderone, Mary S., 379 (NOW) 
Callison, Caroline H., 302 (NOW) 
Calverley, Eleanor Taylor, 436 (NOW) 
Campbell, Eleanor Anderson, 34 (NOW) 
CANCER 
axillary node involvement (Edward), 259 
breast, survival statistics on 253 cases of (Edward), 259 
Canadian conference (Begg), 120 (BN) 
cells (Cowdry), 483 (BR) 
cells, detection of, in whole blood, 510 (MB) 
cells, diagnosing sex of (Montenegro & Silva), 308 
clinical application of tumoral sexology (Montenegro & 
Silva), 308 
congress, international, 115 (OP) 
cytotoxic antibody, development of, 190 (MH) 
endometrial, complication in Stein-Leventhal syndrome 
(Fairweather & Goldzieher), 506 
essay award, Caleb Fiske, R. I. Medical Society, 477 (OP) 
extent of, in U.S. (National Cancer Institute), 483 (BR) 
fellowships, American Cancer Society, 31 (OP); Wil- 
liam & Lola Heuermann, U. of Texas M.D. Anderson 
Hospital & Tumor Institute, 534 (OP); neoplasia, Me- 
morial Center for Cancer and Allied Diseases, N.Y.C., 
32 (OP), 534 (OP) 
film, borderlines of cancer, Grand Rounds, 11, 
lymphosarcoma, new thymus hormone seen to play 
causative role in, 337 (MB) 
Norwegian cancer society projects on breast cancer & 
on smoking, 11 (filler) 
radical mastectomy: review of 253 cases of carcinoma of 
breast (Edward), 259 
symposium, American Cancer Society, 377 (OP) 
tumors of frontal lobe producing hysterical or organic 
seizures (Ives), 228 
Canfield, Corresta T., 214 (TWF) 
CAPILLARIES 
permeability, control of (Strully), 177 
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Caraway, Margaret, 119 (TWF) 
CARCINOMA: See Cancer 
Cardia, Amelia, 480 (TWF) 
CARDIOLOGY: See Heart 
CARDIOVASCULAR DISEASE 
anomalies in arachnodactyly (Crump et al.), 62 
approach to, in European region (Hasenbring), 450 
course, American College of Physicians, 168 (OP) 
mortality statistics, 1954-1955 (Hasenbring), 451 
and problems of aging, 247 (filler) 
research fellowships, National Heart Institute & Amer- 
ican Heart Association, 210 (OP) 
research in, public donates funds to Heart Fund for 
grants, 476 (OSI) 
WHO advisory group on (Hasenbring), 451 
Carithers, Cornelia Morse, 303 (NOW) 
Carns, Marie Louise, 169 (TWF) 
Carswell, Jane Triplett, AMWA honorable mention, biog., 
524 
Cass, Victoria L. M., 256 (NOW) 
Catania, Nancy, 171 (NOW) 
CATARACTS 
radiation (Wright), 238 
CELLS 
cancer (Cowdry), 483 (BR) 
chemistry of, conference, U. of Wis., 254 (OP) 
continuously propagating, Salk investigating properties 
of, 190 (MH) 
cytopathogenic effect of viruses (Payne), 445 
tumor, method of diagnosing sex (Montenegro & Silva), 
308 
tumor, detection of, in whole blood, 510 (MB) 
CEREBRAL PALSY 
relieved by chemopallidectomy and chemothalamectomy, 
161 (MH) 
CEREBROVASCULAR DISEASE 
accidents (Schwyzer), 1 
statistics, 359 (filler) 
CERVIX 
actinomycosis (Bogatko), 268 
obstructed, endometrial function in, after curettage (Lo- 
pez), 313 
Chappell, Amey, 345 (NOW) 
Chatten, Jane, 213 (NOW) 
CHEMISTRY 
and biology of mucopolysaccharides (Wolstenholme & 
O'Connor), 483 (BR) 
of cells, conference, U. of Wis., 254 (OP) 
clinical, microtechniques for the routine laboratory 
(Natelson), 258 (BN) 
CHEMOPALLIDECTOMY: See under Surgery 
CHEMOTHALAMECTOMY: See under Surgery 
Chen, Elizabeth, 345 (NOW) 
CHEST DISEASES 
award, American College of Chest Physicians, 31 (OP) 
course, Council on Postgraduate Medical Education of 
American College of Chest Physicians, 434 (OP) 
CHILDBIRTH: See Labor 
CHILDREN 
accident mortality in, statistics (Poulton), 458 
adoptions by proxy, dangers noted, 476 (OSI) 
blind, use of typhlography with, in Russia, 103 (filler) 
child development, Vassar Summer Institute, 168 (OP) 
conference, White House, on children and youth, for 
1960, preliminary discussions held, 377 (OP) 
congress, international, for study of child aged 1 to 6, 
115 (OP) 
course, cardiovascular diseases in, American College of 
Physicians, 168 (OP); neuromuscular diseases of, Cook 
County Graduate School of Medicine, 210 (OP) 
in Ecuador, mortality statistics (Garcia), 324 
emotional problems of, lecture series to be published in 
book form, North Shore Hospital, 374 (OSI) 
fellowships, developmental diagnosis, for pediatricians & 
psychiatrists, Clinic of Child Development, Columbus, 
Ohio, 254 (OP) 
hospitalization of, preparation for, booklet, 299 (OSI) 
mental health problems of (Buckle), 456 
mentally retarded, programs for, 532 (filler) 
mortality statistics, foetal, infant, and early childhood 
(UN), 483 (BR) DB 
orphans, mother-nurses supply love to, Metera Centre, 
Athens, Greece, 461 (filler) 
pediatric cardiology (Nadas), 37 (BN) 
prevention of accidents in (Poulton), 458 
schizophrenic, films, 111 
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CHLORAMPHENICOL 
antibiotic-resistant staphylococci, health department 
survey (Dale), 218 
CHLOROQUINE 
antimalarial effective in cardiac arrhythmias, Aug. adv. 
p. 29 (NOOA) 
CHLORPHENIRAMINE 
in treatment of burns (Ardiman), 494 
CHLORPROMAZINE 
toxic symptoms of drug reaction in patient (McCombs), 
263 
in treatment of burns (Ardiman), 494 
CHLORTETRACYCLINE 
antibiotic-resistant staphylococci, health department sur- 
vey (Dale), 218 
CHLOR-TRIMETON: See Chlorpheniramine 
CHOLERA 
outbreaks in 1956-1957, 469, (MB) 
CHRISTMAS: 
disease: See Plasma Thromboplastin 
Component (PTC) Deficiency 
message (Wright), 511 (PM) 
CIVIL DEFENSE 
medical emblem, 23 (filler), 299 (OSI) 
Claman, Leoni 117 (NOW), 255 (TWF) 
Clarke, Marion L., 436 (NOW) 
CLINICAL PSYCHOLOGY 
clinical psychologist (Hunt), 38 (BR) 
COBALT 
effects in nutrition (Jukes), 55 
Cobb, Virginia, 379 (NOW) 
Coffelt, Julia R., 213 (NOW) 
COLITIS 
ulcerative (Middleton), 491 
COLON 
film, premalignant lesions of, Grand Rounds, 111 
COMA 
cerebrovascular accidents (Schwyzer), 1 
hepatic, mortality cut 50% by arginine, 190 (MH) 
after organic seizure, differentiated from simulated coma 
of neurotic patient with functional episode (Ives), 228 
Comfort, Anna Manning, 255 (TWF) 
Comstock, Elizabeth, 379 (NOW) 
Constantine, Elizabeth F., 380 (NOW) 
Contakos, Mary Louise, AMWA honorable mention, biog., 
524 
Cooke, Alma Locke, 170 (NOW) 
Cooke, Robert Anderson, and first allergy clinic (N.Y. 
Allergy Society), 364 
COPPER 


effects in nutrition (Jukes), 54 
Corneliuson, Goldie B., 380 (NOW) 
COURSES 
cardiology, NYU-Bellevue, 169 (OP) 
cardiovascular diseases, American College of Physicians, 
168 (OP) 
cardiovascular research, American Heart Association and 
National Heart Institute, 210 (OP) 
chest, American College of Chest Physicians, 434 (OP) 


clinic tour, International College of Surgeons, 343 (OP) 


dermatology, NYU-Bellevue, 169 (OP) 

endocrinology, U. of Ore. Medical School, 169 (OP) 

gastroenterology, American College of Gastroenterology, 
301 (OP) 

general medicine, review, NYU-Bellevue, 210 (OP) 

general practice, acute problems in, NYU-Bellevue, 
210 (OP) 

heart disease, American College of Physicians, 168 (OP); 
NYU-Bellevue, 210 (OP) 

hematology, American College of Physicians, 168 (OP); 
U. of Wis. Medical School, 534 (OP) 

hypertension, NYU-Bellevue, 169 (OP), 210 (OP); U. 
of Wis. Medical School, 534 (OP) 

infant, problems of newborn, U. of Wis., 534 (OP) 

internal medicine, American College of Physicians, 168 
(OP); therapeutics in, NYU-Bellevue, 169 (OP) 

= diseases, chronic, NYU-Bellevue, 169 (OP), 210 
(OP) 

neuromuscular diseases of children, Cook County Gradu- 
ate School of Medicine, Chicago, 210 (OP) 

obstetrics, Woman's Hospital, N.Y.C., 377 (OP) 

— medicine, NYU-Bellevue, 254 (OP), 342 
(OP) 

ophthalmology, NYU-Bellevue, 434 (OP) 

orthopedic and prosthetic technology, Institute for 

Crippled & Disabled, Presbyterian Hospital, N.Y., & 
Columbia U., 301 (OP) 


pediatrics, Children’s Hospital of Philadelphia & schools 
of medicine, U. of Pa., 210 (OP) 
poliomyelitis, in U.S. & Canada, under WHO fellowship 
program, 469 (MB) 
radiologic health, NYU-Bellevue, 434 (OP) 
radiology, U. of Ore Medical School, 169 (OP) 
seminar cruises, Albany Medical College, Union U., 
N.Y., 301 (OP); Duke U. School of Medicine, Durham, 
N.C., 301 (OP); Ky. Academy of General Practice, 301 
(OP); NYU College of Medicine Alumni Association, 
534 (OP); Ohio State U. College of Medicine, 301 
(OP) 
skeletal system, pathology & roentgenology, U. of Wis. 
Medical School, 534 (OP) 
— by N.J. Neuropsychiatric Association (Ivey), 
4 
surgery, International College of Surgeons, U. S. Section, 
& Cook County Graduate School of Medicine, Chicago, 
342 (OP) 
syphilology, NYU-Bellevue, 169 (OP) 
urology, NYU-Bellevue, 169 (OP) 
venereal disease, Research Laboratory, PHS, Chamblee, 
Ga., 477 (OP) 
Covalt, Nila Kirkpatrick, 303 (NOW), 479 (NOW) 
COXSACKIE VIRUSES 
role in diseases (Payne), 446 
CRIME 
juvenile delinquency, quotation from Socrates, 247 
(filler) 
seminar on methods of diagnosis & psychiatric treat- 
ment of criminals & delinquents, WHO European 
region (Buckle), 457 
Crump, Jean, 213 (NOW), 344 (NOW), 345 (NOW) 
Culbreth, Carolyn Elizabeth, AMWA honorable mention, 
biog., 524 
Cullinan, Catherine K., 34 (NOW) 
CULTURE, TISSUE 
fellowships, National Foundation for Infantile Paralysis, 
168 (OP) 
for isolation & identification of viruses (Payne), 445 
CURARE 
effects, 16 (MH) 
CURETTAGE 
endometrial function in obstructed cervix after (Lopez), 
313 
Curth, Helen O., 535 (NOW) 
Cushing, Eleonore (Lippitt), 343 (TWF) 
CUSHING’S SYNDROME 
with marked hirsutism & virilism (Fairweather & 
Goldzieher), 502 
Cutright, Eva G., 302 (NOW) 
CYSTIC FIBROSIS 
grant to National Institutes of Health proposed for re- 
search, 374 (OSI) 
CYTOLOGY 
of blood & blood-forming organs (Bessis), 483 (BR) 


Dapena, Marie, 344 (NOW) 

Darrow, Anna A., 33 (TWF) 
Davis, Harriet, 345 (NOW) 

DEAFNESS 


international congress in educational treatment of, 
168 (OP) 
Deane, Helen M., 345 (NOW) 
DEANER 
new antidepressive agent, Aug. adv. p. 29 (NOOA) 
DeGroat, Dorothy A., 170 (NOW) 
DEMEROL: See Meperidine 
Denniston, Helen Dolson, 436 (NOW) 
Dent, Sara Jamison, 171 (NOW) 
DENTAL HYGIENE 
in South Sea Islands, 17 (WHO) 
in U.S., PHS survey, 359 (filler) 
Desmond, Murdina M., 256 (NOW) 
DIABETES MELLITUS 
handbook for physicians (Root & White), 215 (BN) 
international congress, 115 (OP) 
nurse and diabetic (Walker), 484 (BR) 
tolbutamide (Orinase) in treatment of ambulatory 
patients with (Gumpel et al.), 39 
DIAGNOSIS 
tag technique, 67 (MH) 
DIAGNOSIS, DIFFERENTIAL 
epileptic seizures, cardiovascular syncope, & functional 
episodes (Ives), 226 
handbook of (Hyman), 258 (BN) 
of hirsutism (Fairweather & Goldzieher), 503 
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plasma thromboplastin component (PTC) deficiency 
from true hemophilia & plasma thromboplastin an- 
tecedent (PTA) deficiency (Castro), 281 
signs & symptoms: applied pathologic physiology & 
clinical interpretation (MacBride), 305 (BN) 
Dickman, Jean F., 34 (NOW) 
DIET 
and heart disease, leaflet issued by American Heart 
Association, 241 (filler) 
meeting, American Dietetic Association, 211 (OP) 
protein malnutrition, 243 (filler) 
DIETHAZINE 
in treatment of burns (Ardiman), 494 
DIETHYLSTILBESTROL 
therapy, for male-type tumors (Montenegro & Silva), 


318 
DIGITALIS-EPINEPHRINE COMBINATION 
in hypothermia, 368 (MB) 
DIPARCOL: See Diethazine 
DISEASE 
biochemical disorders in (Thompson & King), 382 (BN) 
cerebrovascular, 359 (filler) 
early detection & prevention (Hubbard), 36 (BN) 
liver, biliary tract & Pancreas (Netter) 358 (BN) 
Dodd, Katherine, 117 (NOW) 
Dodge, Eva F., 303 (NOW) 
DOLANTAL: See Meperidine 
Dollinger, Alethea, 302 (NOW) 
DOLOSAL: See Meperidine 
Donohue, Jane, 213 (NOW) 
Donoso de Carrasco, Maria Luz (Brod), 347 (Album 
of Women) 
Dorofeeva, Zoi, 170 (NOW) 
Dotto, Alma C., 170 (NOW) 
Douglas, Margaret Ellen, 343 (TWF) 
Dowd, Dorothy D., 118 (NOW) 
DRUGS: See also specific drug 
addiction, management of (Podolsky), 484 (BR) 
information, new, and the public, March adv. p. 17 
(filler) 
international standards established & units defined by 
WHO expert committee, 466 
labeling of, urged, 142 (filler) 
narcotic, decisions by WHO expert committee, 466 
nonproprietary names for, 466 
reaction, case histories of 2 patients with toxic symp- 
toms (McCombs), 263 
sterilization by radiation, 68 (MH) 
tranquilizing (Himwich), 38 (BR) 
use in magicoreligious rites, 17 (WHO) 
Duckering, Florence West, 343 (TWF) 
Dunham, Ethel C., 119 (TWF) 
Dunn, Thelma Brumfield, medical woman of year, biog., 
512 
Dzhavakishvili, N. A., (Morani), 99 


EAR 
canal, human (Perry), 484 (BR) 
ECHO VIRUSES 
role in diseases (Payne), 446 
ECOLOGY 
of poliomyelitis (Payne), 447 
of rabies (Payne), 449 
of viruses (Payne), 445 
of yellow fever (Payne), 449 
EDUCATION, GENERAL 
aided by federal government, 475 (OSI) 
higher, research fellowships in problems of, Southern 
Regional Education Board, 212 (OP) 
meeting, Vassar summer institute, concerned with prob- 
lems of, 168 (OP) 
television program describing research career, Ameri- 
can Heart Association, 169 (OP) 
of tropical pediatricians in child-rearing practices of 
local culture, 97 (filler) 
U.S. scholarship program proposed, 144 
of women, France, 204 
Eggleston, Suzanne, 117 (NOW) 
Ehrenberg, Ruth, 170 (NOW) 
ELECTROENCEPHALOGRAPHY: See EEG under Brain 
Eliot, Martha M., 256 (NOW) 
EMBRYOLOGY 
of the human eye (Barber), 437 (BN) 
Emery, Mary F. (Barsness), 19 
EMOTIONAL HEALTH 
of family, AMWA workshops, summary (Nemir et al.), 
139:—courtship practice & partner selection (Brodie 
& Wright), 140;—homemaking, education for (Marting 
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& Pazdral), 139;—marriage, permanence in (Henry & 
Jaeger-Lee), 141;—marriage, preparation for (Liswood 
et al.), 139;—marriage, spiritual preparation for 
(Ahlem & Hartgraves), 142;—parenthood, education for 
(Marting & Pazdral), 139 
of family, assessed by women physicians (Nemir), 132 
of family, lecture series, North Shore Hospital, Win- 
netka, I1l., 433 (OSI) 
of family, letter to president concerning (Koch), 209 
parent-child tensions (Schwarz & Ruggieri), 484 (BR) 
premarital counseling at American Institute of Family 
Relations (Hungerford), 391 
prenatal program for expectant mothers at American 
Institute of Family Relations (Hungerford), 391 
problems in, Vassar Summer Institute, 168 (OP) 
proxy adoptions, dangers reported, 476 (OSI) 
role of general practitioner & internist in dealing with 
emotional reactions to illness (Middleton), 491 
television program, experimental, Junior League of Chi- 
cago, 339 (OSI) 
today’s teen-agers—tomorrow’s homemakers, panel 
(Pazdral et al.), 134 
of women, AMWA-sponsored panel (Ryder et al.), 390:— 
employed woman (Kirk), 394;—retired woman (Vick- 
ery), 396;—wife and mother (Hungerford), 390 
of women, role of fatigue (Hilliard), 126 
EMPHYSEMA 
lobar, in preadolescent girl (De Vito), 269 
lobectomy of right upper lobe for (De Vito), 271 
ENCEPHALITIS 
at Los Angeles County Hospital, cases seen, 1940-1952, 
statistics (Knouf), 223 
postinfectious (Knouf), 223 
ENDOCRINOLOGY 
course, U. of Ore. Medical School, 169 (OP) 
textbook of (Williams), 484 (BR) 
ENDOMETRIUM 
biopsies (Lopez), 314 
function in obstructed cervix after curettage (Lopez), 
313 
Endres-Burdette, B. Jeanne, 302 (NOW) 
ENVIRONMENT 
man, viruses and (Payne), 445 
physical, national conference on air pollution, 254 (OP) 
physical, radiation in, report made before 12th gen- 
eral assembly of World Medical Association, 533 
(OSI) 
social, in technical society, 105 (WHO) 
ENZYMOLOGY 
methods in: preparation & assay of substrates (Colo- 
wick & Kaplan), 120 (BN) 
EPIDEMIOLOGY 
approach to ischemic heart disease (Hasenbring), 452 
EPILEPSY 
seizures, differentiated from cardiovascular syncope & 
functional episodes (Ives), 226 
EPINEPHRINE-DIGITALIS COMBINATION 
in hypothermia, 368 (MB) 
Epstein, Joanne, 535 (NOW) 
EQUALYSEN: See Meprobamate-Pentolinium Combina- 
tion 
ERGOT ALKALOIDS, HYDROGENATED 
in treatment of burns (Ardiman), 494 
ERYTHROMYCIN 
antibiotic-resistant staphylococci, health department 
survey (Dale), 218 
Evans-McLane, Harriett, 436 (NOW) 
EYE 
atlas of diseases of (Perkins & Hansell), 215 (BN) 
cataracts from radiation (Wright), 238 
corneal grafts (Rycroft), 482 (BN) 
defects, in arachnodactyly (Crump et al.), 62 
diseases of lids & conjunctiva cornea, aqueous hu- 
mor, lens, retina, & choroid (Olmsted), 356 
geriatric conditions of (Olmsted), 356 
human, embryology of (Barber), 437 (BN) 
May’s manual of diseases of (Perera), 481 (BN) 
ocular surgery (Arruga), 5uS (BN) 
visual field: textbook & atlas of clinical perimetry 
(Harrington), 38 (BR) 


FAT 
single meal rich in, may trigger heart attack, 104 (MH) 
Fateyva, M.N. (Morani), 99 
FATIGUE 
in women (Hilliard), 126 
in women, causes of: work, loneliness, sexual relation- 
ship (Hilliard), 128 


amg 
: 
ke 
ka 
{| A 


544 


Fay, Marion, 170 (NOW) 
Fearn, Anne Walter, 119 (TWF) 
Fears, Belle D., 119 (NOW) 
FELLOWSHIPS 

anatomy, Fulbright & Smith-Mundt, 255 (OP) 

Arthritis & Rheumatism Foundation, 342 (OP) 

biophysics, Fulbright & Smith-Mundt, 255 (OP) 

eancer, American Cancer Society, 31 (OP); William & 
Lola Heuermann, U. of Texas M.D. Anderson Hospital 
& Tumor Institute, Houston, 534 (OP) 

cardiovascular research, National Heart Institute & 
American Heart Association, 210 (OP) 

developmental diagnosis, Clinic of Child Development, 
Columbus, Ohio, 254 (OP) 

higher education, problems of, Southern Regional Edu- 
cation Board, 212 (OP) 

histology, Fulbright & Smith-Mundt, 255 (OP) 

medical research, Life Insurance Medical Research Fund, 
342 (OP); Mary Putnam Jacobi, Women’s Medical 
Association of City of N.Y., 434 (OP), 478 (OP); 
Buswell, U. of Rochester, N.Y., 477 (OP) 

neoplasia, Memorial Center for Cancer & Allied Dis- 
eases, N.Y.C., 32 (OP) 534 (OP) 

neurological & sensory disorders, PHS 31 (OP) 

neurosurgery, Fulbright & Smith-Mundt, 255 (OP) 

ophthalmology, research, Daniel B. Kirby, NYU-Belle- 
vue, 168 (OP) 

orthopedics, National Foundation for Infantile Paralysis, 
342 (OP), 434 (OP) 

pediatrics, U. of Colo. Medical Center, 478 (OP); Wyeth 
Laboratories, 32 (OP), 434 (OP) 

pharmacology, Fulbright & Smith-Mundt, 255 (OP) 

physiology, Fulbright & Smith-Mundt, 255 (OP) 

preventive medicine, National Foundation for Infantile 
Paralysis, 342 (OP), 434 (OP) 

psychiatry, Smith, Kline & French Foundation, Ameri- 
can Psychiatric Association, 298 (OSI), 301 (OP) 

public health, N.Y. State Department of Health, 168 (OP) 

radiological research, James Picker Foundation, National 
Research Council, 32 (OP) 

rehabilitation, National Foundation for Infantile Pa- 
ralysis, 342 (OP), 434 (OP) 

tissue culture, National Foundation for Infantile Paraly- 
sis, 168 (OP) 

WHO, discussion of needs in European region seminars 
(Buckle), 456; in European region (van de Calseyde), 
442; (Buckle), 456; in 1957, 466 

FERTILITY 

of American women, 389 (filler) 

and sterility, world congress, International Fertility As- 
sociation, 211 (OP), papers requested for, 212 (OP) 

FETUS 
mortality statistics (UN), 483 (BR) 
FILMS 

abdominal problems, acute, Grand Rounds, 111 

cancer, borderlines of, Grand Rounds, 111 

cardiac patient in stress, Grand Rounds, 111 

coronary disease, 3 key questions in, Grand Rounds, 111 

financing the new practice, 375 (OSI) 
lesions, premalignant, of breast & colon, Grand Rounds, 
liver diseases, diagnostic & therapeutic advances in, 
Grand Rounds, 111 
schizophrenic children, 111 
Finkler, Rita, 345 (NOW) 
Fischel, Edith K., 170 (NOW) 
Fischer, Elizabeth R., 109 
Fischer, Golda, 117 (NOW) 
Fischer, Marie A., AMWA honorable mention, biog., 525 
FLUORESCENCE 

antibody technique for diagnosis of infection, 67 (MH) 
FLUORIDATION 

WHO expert committee on, 465 
Foner, Brenda Gilfix, AMWA honorable mention, 525 
Ford, Dorothy Dee, AMWA honorable mention, biog., 525 
Fosness, Edith (Barsness), 21 
Foster, Mary E., 213 (NOW) 
FOUNDATIONS & FUNDS 

American, for the Blind, allocation of funds for research, 
500 (filler) 

American Medical Education (Fay), 79; (Baumann), 85 

of the American Society of Plastic & Reconstructive 
Surgery, Inc., scholarships, 114 (OP) 

Arthritis & Rheumatism, research fellowships, 342 (OP); 
allocation of funds for research, 500 (filler) 

— (A.E.) Neuropsychiatric Research, award, 477 
(OP) 
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“— Runyon, allocation of funds for research, 500 

(filler) 

Ford (Baumann), 85 

Heart, research grants made possible by donations of 
public, 476 (OSI); grants from & programs, 476 (OSI) 

Life Insurance Medical Research, fellowships, 342 (OP) 

National, for Infantile Paralysis, allocation of funds for 
research, 500 (filler) fellowship, 168 (OP) 342 (OP), 
434 (OP) 

— for Medical Education (Fay), 79; (Baumann), 


Newcomb (Dr. Kate) Memorial, Inc., donated equip- 
ment to Wis. hospital, 476 (OSI) 
Orthopaedic Research & Education, grant, 114 (OP) 
Picker (James), fellowships & grants, 32 (OP) 
Rockefeller, grant to NYU, 248 (filler) 
Smith, Kline & French, fellowships, 298 (OSI), 301 (OP) 
Ventnor, foreign physician exchange program, 340 (OSI) 
Foust, Patricia A., 170 (NOW), 256 (NOW) 
Fox, Ruth, 345 (NOW) 
Fox, Vernelle, 302 (NOW) 
FRACTURES 
closed treatment (Charnley), 216 (BN) 
Frantz, Virginia Kneeland, 117 (NOW), 479 (NOW) 
Frazer, Mary Margaret, nominated assistant treasurer of 
AMWA, 167 
FREUD 
beyond: creative approach to mental health (Ander- 
son), 537 (BN) 
life & work (Jones), 215 (BN) 
Fuller, Jennie (Barsness), 19 
FUNGI 
actinomycosis of cervix (Bogatko), 268 
GALACTOSEMIA 
progress report on family with 3 galactosemic mem- 
bers (Brodie), 183 
GANGLION (NERVE) 
blocking agents, treatment of burns with (Ardiman), 
494 
GASTROENTEROLOGY 
American College of, convention, 377 (OP); course, 301 
(OP) 
Gault, Joan H., 213 (NOW) : 
Gaynor, Evelyn, AMWA honorable mention, biog., 525 
GENERAL PRACTICE 
acute problems in, course, NYU-Bellevue, 210 (OP) 
advantages & disadvantages (Tayson), 242 
American Academy of, assembly, 32 (OP), 115 (OP) 
position available, civil service, 534 (OP) 
qualifications (Tayson), 242 
referral of psychiatric patients & knowledge of tran- 
quilizers advised, 69 (MH) 
role of general practitioner & internist in dealing with 
emotional reactions to illness (Middleton), 491 
Wis. Academy of, meeting, 254 (OP) 
GENETICS: See Heredity 
Genitis, Valerie E., 345 (NOW) 
GERIATRICS: See Old Age 
GERONTOLOGY 
meeting, Gerontological Society, Inc., 211 (OP), 435 
(OP), papers requested, 211 (OP) 
Giddings, Aurora (Hurd), 23 
Gillette, Harriet E., 34 (NOW) 
Ginsburg, Iona, 213 (NOW) 
Ginsburgh, Froma W., 213 (NOW) 
Glasgow, Constance L., 480 (NOW) 
Glass, Dorothea, 344 (NOW) 
Glauser, Eleanor, 170 (NOW) 
Gloeckner, Mary Louise, 117 (NOW), 170 (NOW) 
GLYCOPROTEINS: See Mucopolysaccharides 
GOITER 
meeting, American Goiter Association, 211 (OP) 
GONORRHEA 
incidence in 1957, 368 (MB) 
Gordon, Marie D., 302 (NOW) 
Gorman, Betty, 170 (NOW) 
Gould, Sue Thompson, 214 (TWF) 
Gowing, Jean, 344 (NOW), 345 (NOW) 
Graham, Beryl] S., 345 (NOW) 
GRANTS 
American Medical Education Foundation (Fay), 79; 
(Baumann), 85 
Ford Foundation (Fay), 79; (Baumann), 85 
National Fund for Medical Education (Fay), 79 
neurology, PHS, 31 (OP) 
Orthopaedic Research & Education Foundation, 114 (OP) 
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radiological research, James Picker Foundation, Na- 
tional Research Council, 32 (OP) 
Rockefeller Foundation, to NYU-Bellevue for pro- 
gram on radiation hazards, 248 (MB) 
Graves, Elizabeth J. (Barsness), 19 
Gray, Lenore, 344 (NOW) 
Gray, Mary Alice, 34 (NOW) 
Green, Martha Baker, 34 (NOW) 
Greene, Marjorie H., 535 (NOW) 
Gregory, Mildred G., 345 (NOW) 
Greisheimer, Esther M., 345 (NOW) 
Grisby, Margaret Elizabeth, 118 (NOW) 
Gross-Kreutz, Doris C., 171 (NOW) 
Gryboski, Joyce D., 213 (NOW) 
Guild, Harriet G., 294 
Guin, Grace H., 118 (NOW) 
Guinard, Jane Bruce, 169 (TWF) 
Guion, Connie M., 436 (NOW) 
L-GULONOLACTONE 
nonconversion into ascorbic acid, 16 (MH) 
Guttman, Ruth J., 380 (NOW) 
GYNECOLOGY 
and midwifery (Haultain & Kennedy), 484 (BR) 
psychosomatic aspects of (Schwittay), 320 
textbook of, for students & practitioners (Young & 
Browne), 78 (BN) 


Habenicht, Hilda, 302 (NOW) 

HAIR, EXCESSIVE: See Hirsutism 

Hall, Justina, 345° (NOW) 

HALLUCINOGENS 
and ataraxics, in psychiatry, WHO study group, 465 
derivation, 17 (WHO) 

Hames, Anne L., 213 (NOW) 

Hammel, Claire, 479 (NOW); AMWA honorable mention, 
biog., 525 

Hannett, Frances, 479 (NOW) 

Hardegree, Mary Carolyn, AMWA honorable mention, 
biog., 527 

Harper, Mary McKibben, 434 (TWF) 

Harris, Mary W., 302 (NOW) 

Hartman, Rae, 345 (NOW) 

Hauck, Lydia Bauer, medical woman of year, biog., 513 

Haverfield, Addie R. (Barsness), 21 

Hay, Rachel McMaster, 486 (NOW) 

Hayes, Marguerite, 213 (NOW) 

Haynes, Bessie Park (Barsness), 21 

HEALTH 
agencies, allocation of funds for research, 500 (filler) 
in Americas, program & budget for 1958, Pan American 

Sanitary Organization, 363 (filler) 
in Americas, progress during last decade, 105 (WHO) 
Association, American Public, meeting, 301 (OP) 
and atomic energy, postgraduate training in, 466 
co-operation between physicians & laymen’s health 
groups in Multnomah County (Brodie), 388 

education, for better society, 323 (filler) 
education, high school classes in, & personal hygiene 


(Henry), 385 
education, importance stressed by WHO experts, 191 
(WHO) 


education, in India, 17 (WHO) 

education, international seminar, Central Council for 
Health Education, London, England, 114 (OP) 

education, in Los Angeles, through study clubs, infor- 
mation centers, block-to-block plans (Temple), 239 

education through newspapers, survey of readers made 
by National Association of Science Writers & NYU, 
474 (filler) 

education, in Philippines, 191 (WHO) 

education, in South Sea Island group, 17 (WHO) 

eradication of malaria, smallpox, yaws, & yellow fever 
from Americas, 105 (WHO) 

facts for college students (Etheredge), 483 (BR) 

insurance: See Insurance 

international, and world in ferment (Bierman), 399 

maternal & child, assisted by WHO, 465 

maternal & child, in Ecuador, program (Garcia), 325 

maternal & child, Los Angeles County Health Depart- 
ment program (Graham & Gilbert), 229 

maternal & child, of nonwhite infant in U.S., 323 (filler) 

mentally retarded children, Children’s Bureau aids pro- 
grams for, 532 (filler) 

and older age, 453 (filler) 

services in college (Helz), 386 

services, planning, & organizing by WHO in 1957, 464 

show, N.Y., reported successful, 476 (OSI) 

training program, citizens’ basic, Community Health As- 
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sociation in Los Angeles (Temple), 239 
work in Europe, WHO (van de Calseyde), 439 
in Yukon, services planned, 235 (filler) 
HEART 
anticoagulant therapy, emergency identification card 
available for patients on, 352 (filler) 
arrhythmias, antimalarials effective in, Aug. adv. p. 29 
(NOOA) 
attack, single fatty meal may trigger, 104 (MH) 
attacks, coronary, 176 (filler) 
block, Stokes-Adams syndrome, merging of epilepsy & 
cardiovascular disease (Ives), 227 
cardiac diagnosis: physiologic approach (Rushmer), 37 
(BN) 
cardiopulmonary physiology, clinical (Gordon), 172 (BN) 
courses, American College of Physicians, 168 (OP); 
NYU-Bellevue, 210 (OP); cardiology, NYU-Bellevue, 
169 (OP); cardiovascular diseases, American College 
of Physicians, 168 (OP); cardiovascular research, 
American Heart Association & National Heart Institute, 
210 (OP) 
depression of, by digitalis-epinephrine combination in 
hypothermia, 368 (MB) 
disease, congenital, in Europe (Hasenbring), 452 
disease & diet, leaflet issued by American Heart Asso- 
ciation, 241 (filler) 
disease, ischemic, in Europe (Hasenbring), 452 
disease & pregnancy (Burwell & Metcalfe), 481 (BN) 
disease, rehabilitation, 279 (filler) 
disease, rheumatic, in Europe (Hasenbring), 451 
disease, rheumatic, in pregnancy (Montesa), 273 
failure, in pregnancy, evaluation & management 
(Montesa), 275 
Fund, contributions, grants, objectives, 476 (OSI) 
meeting, American Heait Association, 211 (OP), papers 
requested for, 211 (OP) 
pediatric cardiology (Nadas), 36 (BN) 
straight to the (Lawton), 37 (BN) 
surgery (Lawton), 37 (BN) 
Hellman, Dorothea W., 213 (NOW) 
HEMATOMETRA 
frequency in false amenorrhea (Lopez), 314 
HEMATOSALPINX 
in false amenorrhea (Lopez), 314 
HEMOCOAVIT 
for control of capillary bleeding (Strully), 177 
HEMOGLOBIN 
levels in Uganda (Stilson), 160 (letter) 
HEMOPHILIA B: See Plasma Thromboplastin Component 
(PTC) Deficiency 
HEMORRHAGE: See also specific organ or region 
control of, in neurosurgery (Strully), 177 
excessive, during childbirth, in Uganda (Stilson), 160 
(letter) 
in cerebrovascular accidents (Schwyzer), 1 
Henneman, Dorothy H., 171 (NOW) 
Henry, Mary Mitchell, nominated corresponding secre- 
tary of AMWA, 166; 345 (NOW) 
HEPATITIS 
infectious, 1954-1957, statistics, 161 (MH) 
HEREDITY 
hirsutism, familial (Fairweather & Goldzieher), 501 
pattern in arachnodactyly (Crump et al.), 62 
pattern in plasma thromboplastin component (PTC) de- 
ficiency (Castro), 280 
program on developmental anomalies in Japanese babies 
born from 1945 to 1953 (Wright), 238 
Hess, Catherine, 117 (NOW) 
HIBERNATION, ARTIFICIAL: See Hypothermia 
HIDERGINA: See Ergot Alkaloids, Hydrogenated 
Hielscher, Helen Hughes (Barsness), 22 
Higgins, Alma Louise, 380 (NOW) 
Hilles, Linda, 213 (NOW) 
Hillier, A. Yvonne, AMWA honorable mention, biog. 527 
Hinrichs, Marie A., 118 (NOW) 
HIRSUTISM 
familial, presumed (Fairweather & Goldzieher), 508 
problems in diagnosis & causes of (Fairweather & Gold- 
zieher), 501 
Hochalter, Marion, 302 (NOW) 
Holland, Margaret Ellen, 376 (TWF) 
Holmes, Dorothy B., 118 (NOW) 
HOMEMAKING: See Emotional Health, of family 
Hood, Mary Gould (Barsness), 20, 21; (Hurd), 23 
Hoover, Mary Lou, 119 (NOW) 
HORMONES 
activity of, in fatigue, in women (Hilliard), 127 
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androgens, presence in hirsutism (Fairweather & Gold- 
zieher), 501 
progesterone & progestagens cause drop to zero in sperm 
count, 69 (MH) 
regulation by, of energy metabolism (Kinsell), 483 (BR) 
sexology of tumors modified through prolonged treat- 
ment with (Montenegro & Silva), 310 
therapy, by determination of sex chromatin in cells of 
tumor or metastases (Montenegro & Silva), 308 
thymus, lymphocytosis-stimulating factor (LSF), role 
in blood malignancies, 337 (MB) 
and vitamins, Casimir Funk, pioneer in (Harrow), 
483 (BR) 
Horn, Paula (Lyons), 257 (album of women) 
Horstmann, Dorothy M., 256 (NOW) 
Hosmer, Harriet, 302 
HOSPITALIZATION 
of children, preparation for, booklet, 299 (OSI) 
of U.S. population, statistics, 297 (filler) 
HOSPITALS 
Albert Schweitzer, history, 533 (OSI) 
Bertha Van Hoosen, Rochester, Mich., land given for 
construction of, 341 (OSI) 
Children’s, Columbus, Ohio, issues booklet preparing 
child for hospitalization, 299 (OSI) 
Children’s, Philadelphia, courses, 210 (OP) 
Children’s, San Francisco, pediatric residency, 435 (OP), 
478 (OP) 
Clinic of Child Development, Columbus, Ohio, fellow- 
ships, 254 (OP) 
clinical use of radiosotopes in (Beierwaltes et al.), 305 
(BN) 
construction of, federal aid contracts program increased, 
284 (MB) 
Goldwater Memorial, N.Y.C., homestead plan, 372; posi- 
tions available, 168 (OP), 255 (OP) 
Lakeland Memorial, Minocqua, Wis., receives equip- 
ment from Newcomb Foundation, 476 (OSI) 
Los Angeles County, use of typhoid vaccine therapy in 
encephalitis (Knouf), 224 
Lying-In, U. of Chicago, Mother’s Aid Research Pavilion 
established, 475 (OSI) 
Mary Imogene Bassett, Cooperstown, N.Y., gets tele- 
therapy annex, 476 (OSI) 
Mary Thompson, Chicago, history & present facilities, 108 
M. D. Anderson (U. of Texas) & Tumor Institute, Wil- 
liam & Lola Heuermann fellowship, 534 (OP) 
Memorial Center for Cancer & Allied Diseases, N.Y.C., 
fellowship, 32 (OP), 534 (OP) 
mental, practice (Buckle), 457 
N.Y. Infirmary, Blackwell awards, winners, 294; popu- 
lation of 292; tribute to women of (Wright), 286 (PM) 
North Shore, Winnetka, IIl., lecture series to be published 
in book form, 374 (OSI); lecture series, 433 (OSI) 
Norwegian Radium, expanded, 180 (filler) 
patients admitted, American, statistics, 297 (filler) 
Presbyterian, N.Y.C., courses, 301 (OP) 
profit & nonprofit, ratio in U.S., & assets, 247 (filler) 
Royal Children’s, Melbourne, Australia, may train Asian 
doctors, 375 (OSI) 
St. Paul’s, Saskatoon, Saskatchewan, Canada, residency, 
114 (OP) 
US. Air Force, reserve, 635th, positions available, 33 
(OP) 
Woman's, N.Y.C., courses, 377 (OP) 
Howard, Elmira Y., 255 (TWF) 
Howard, Ruth, 303 (NOW) 
Hsu, Katherine, 256 (NOW) 
Hu, Rose W., 213 (NOW) 
Hughes, Mary Witt, 302 (NOW) 
Humphreys, Eleanor Mary, medical woman of year, biog, 
512 
Hunter, Ruby Jean, AMWA honorable mention, biog., 
527 


Hurd, Annah (Barsness), 20; (Hurd), 23 
Hurd, Ethel (Barsness), 20, 22; (Hurd), 23 
Hutchinson, Adelle Stewart (Barsness), 22; (Hurd), 23 
Hutton, Lilian, 213 (NOW) 
Huxtabie, Kathryn A., 213 (NOW) 
HYDROCORTISONE 
adrenal hyperplasia & presumed familial hirsutism, 
treatment of (Fairweather & Goldzieher), 508 
ae suppression test by (Fairweather & Goldzieher), 


HYDROXYCHLOROQUINE 
antimalarial effective in cardiac arrhythmias, Aug. adv. 
p. 29 (NOOA) 
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HYPERTENSION: See also Blood Pressure 
course, NYU-Bellevue, 169 (OP), 210 (OP) 
HYPOGLYCEMIA 
psychomotor seizures (Ives), 228 
THERMIA 


digitalis-epinephrine combination in, 368 (MB) 
produced by ganglionic blocking agents & refrigeration, 
for treatment of burns (Ardiman), 494 
HYSTERIA 
functional episodes differentiated from epileptic seizures 
& cardiovascular syncope (Ives), 226 
HYSTEROSALPINGOGRAPHY: See under Surgery 


INDUSTRIAL MEDICINE 
conference, national industrial health, 299 (OSI) 
course, NYU-Bellevue, 254 (OP), 342 (OP) 
female patient who works (Mintz), 58 
international congress on occupational health, 377 (OP) 
National Health Council, 1959 forum, theme of, 240 
(OSI) 
peptic ulcers, prevalence of, & other occupational dis- 
eases in American businessmen, 285 (WHO) 
radiation hazards, evalution of, program at NYU-Belle- 
vue, 248 (MB) 
residency, U. of Pittsburgh, 478 (OP) 
INFANTS 
in Ecuador, mortality statistics, analysis (Garcia), 324 
mortality around childbirth, 1954-1956, in Los Angeles 
County, statistics (Graham & Gilbert), 230 
mortality statistics (UN), 483 (BR) 
newborn, course, U. of Wis., 534 (OP) 
INFERTILITY 
men with low sperm count, treatment of, 169 (MH) 
INFLUENZA 
Asian, collection & circulation of epidemiologic data by 
WHO, 464 
Asian, expected in Dec., 1958, 510 (MB) 
Asian, new outbreak foreseen, vaccination urged, 469 
(MB) 
Asian, vaccine for (Payne), 448 
developments in knowledge of (Payne), 447 
in 1957, leading cause of disability, 493 (filler) 
polyvalent vaccine, army to use, 430 (MB) 
INH: See Isoniazid 
INSEMINATION, ARTIFICIAL 
in the human (Schellen), 483 (BR) 
INSULIN 
previous use of, in patients with diabetes mellitus being 
treated with tolbutamide (Gumpel et al.), 39 
INSURANCE 
health, & medical care of rural families, statistics, 403 
(filler) 
state health, in the Netherlands, 252 
INTERNAL MEDICINE 
alcoholism, treatment by internist (Miller), 360 
courses, American College of Physicians, 168 (OP); 
NYU-Bellevue, 169 (OP), 210 (OP) 
emotional reactions to illness, role of general practitioner 
& internist in dealing with (Middleton), 491 
IODINE 
effect in nutrition (Jukes), 56 
ISONIAZID 
recommended by PHS, 430 (MB) 
use in preadolescent girl with lobar emphysema (De 
Vito), 269 


Jackson, Caroline, 118 (NOW) 
Jackson, Ruth, 255 (TWF) 
Jacobs, Aletta, first woman physician in the Nether- 


Jacobs, Rita G., 170 (NOW) 
Jaeger-Lee, Dorothy, 118 (NOW), 344 (NOW) 
Jagers. S. Jones, 343 (TWF) 
JAUNDICE 
obstructive, due to chlorpromazine (McCombs), 267 
Jeffreys, Jane Kilgore, AMWA, honorable mention, biog., 
527 


Jennings, Eileen, 119 (NOW) 

Joffe, Sarah, 170 (NOW) 

Johnson, Dorothy E., 34, (NOW) 

Johnson, Mary E., 302 (NOW) 

Johnston, Helen, Delta Zeta woman of year, 71; 345 
(NOW), 376 (TWF) 

Jonasson, Olga Marie, AMWA honorable mention, biog., 


528 
Jones, Harriet B., 33 (TWF) 
Jones, Kathleen Carmen, medical woman of year, 30 


J.A.M.W.A.—Vot. 13, No, 12 


4 
4 
4 
9 
lands, 252 
4 bs 


INDEX 547 


Jones, C. Agnes McMahan, 119 (TWF) 

Jordan, Sarah M., 213 (NOW), 535 (NOW) 

Judy, Mary Lou Hyatt, AMWA honorable mention, biog., 
528 

Jung, Sister Austin, AMWA honorable mention, biog., 528 


Kaempfer, Micheline Jean-Mairet, AMWA, honorable 
mention, biog., 528 
Kagan, Helen, 117 (NOW) 
Kahler, Elizabeth S., 118 (NOW) 
Kanof, Naomi M., 118 (NOW), 213 (NOW) 
Kaplan, Beatrice, 213 (NOW) 
Kaplan, Helen S., 213 (NOW) 
Karp, Mary, 171 (NOW) 
Kavan, Eva M., 214 (NOW) 
Kearsley, Mary Jeannette, 255 (TWF) 
KIDNEY 
courses, NYU-Bellevue, 169 (OP), 210 (OP) 
Kiessling, Alice H., 535 (NOW) 
Kimball, Amy Garrison, 480 (TWF) 
King, Ruth M., 480 (NOW) 
Kinney, Janet Raulin. 436 (NOW) 
Kleegman, Sophia, 345 (NOW) 
Koch, Margaret (Barsness), 22, (Hurd), 23 
Korchagina, Maria K., 376 (TWF) 
Kornblum, Joan, 213 (NOW) 
Korsch, Barbara, 256 (NOW) 
Kozlova, 117 (NOW) 
Kraft-Strohschein, Ruth M., 479 (NOW) 
Kunde, Margaret M., 118 (NOW) 
Kyhos, Emma D. (Severinghaus), 381 (album of women) 


LABOR 
conduct of, in women with heart disease (Montesa), 
275 
consciousness at childbirth (Freedman & Thoms), 46 
extreme pain in, emotionally induced (Schwittay), 321 
fetal deaths during, postmature cases (Scott), 355 
mortality around childbirth 1954-1956, in Los Angeles 
County, statistics (Graham & Gilbert), 230 
mortality from complications of, 1950-1956, statistics, 
369 (WHO) 
mortality in Ecuador, statistics (Garcia), 324 
psychoprophylactic nreparation for painless childbirth 
(Bonstein), 484 (BR) 
safer childbirth, statistics, 369 (WHO) 
Landsberg, Eva, 117 (NOW) 
Lane, Mary Ethel, 380 (NOW) 
Lang-Cox, Arvilla M., 436 (NOW) 
LARGACTIL: See Chlorpromazine 
Laub, Irene Frances, 303 (TWF) 


LAW-MEDICINE 
doctor & patient & the law (Regan), 483 (BN) 
medical jurisprudence & toxicology (Glaister & Ren- 
toul), 484 (BR) 
physician on the witness stand (Stewart), 232 
research, institute & training program established at 
Boston U., 212 (OP); need for, stated by president of 
Boston U., 298 (OSI) 
Lawson, Dorothy E., 213 (NOW) 
LECTURES 
North Shore Hospital series, 374 (OSI), 433 (OSI) 
Sigmund Pollitzer, NYU Post-Graduate Medical School, 
534 (OP) 
Woolley Memorial, AMWA annual meeting, 1958 (Bier- 
man), 399 
LEGISLATION 
on aged, medical care of, HEW & Kennedy subcom- 
mittee plan studies, 475 (OSI) 
AMA committee on toxicology drafts law to cut poison 
deaths, 231 (filler) 
AMWA committee report on (Speer), 143 
Berry program, physicians accepted under, 374 (OSI) 
Department of Internal Revenue, checks to physicians 
indorsable by hospitals, 374 (OSI) 
Department of Internal Revenue, exemption proposed 
for all medical expenses, including drugs, 194 (OSI) 
Department of Internal Revenue, exemptions proposed 
for expenses of higher education, 144 (legis news), 194 
(OSI) 
federal aid to medical education (Speer), 143 
foods, chemical additions in, 475 (OSI) 
Forand bill (Speer), 143 
French, status of women, 199 
grant for research in cystic fibrosis proposed, 374 (OSI) 
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Jenkins-Keogh bill (Speer), 144; deferred, 475 (OSI) 
research facilities ask extension of grants, 475 (OSI) 
U.S. scholarship program proposed, 144 (legis. news) 
women in labor force (Mintz), 60 

Leiter, Naomi S., 480 (NOW) 

LEPROSY 
antileprosy drug, Ciba 1906, diphenyl thiourea com- 

pound, Aug. adv. p. 29 (NOOA) 

WHO projects, 464 

L’Esperance, Elise, 256 (NOW) 

LEUKEMIA 
chronic lymphatic, new thymus hormone seen to have 

causative role in, 337 (MB) 

relationship to irradiation (Wright), 238 

Levine, Susan P., 213 (NOW) 

Levy, Marie-Louise, 170 (NOW) 

Lewis, Mary Powell 34 (NOW) 

Lewis, Mary R. Hadley, 214 (TWF) 

Light, Geraldine, 34 (NOW) 

Lin, Jane, 380 (NOW) 

Linn, Joanne, 535 (NOW) 

Linton, Laura (Barsness), 22 

Lipton, Barbara, 170 (NOW) 

LIVER 


biliary tract & pancreas, diseases of (Netter), 348 (BN), 
film, diagnostic & therapeutic advances in liver disease, 
Grand Rounds, 111 
LOBECTOMY: See under Surgery and Emphysema 
Loder, Margaret Mary Hogben, 169 (TWF) 
Loeber, Maud, 536 (TWF) 
Logan, Barbara J., 171 (NOW) 
Looram, Alvina, 380 (NOW) 
Lorenzen, Evelyn, 256 (NOW) 
Lovejoy, Esther Pohl 256 (NOW), 303 (NOW), 345 (NOW) 
Lowery, Willa Dean, 480, (NOW) 
Lubkin, Virginia, 479 (NOW) 
Luhn, Nellie R., 170 (NOW) 
LUNGS 
clinical cardiopulmonary physiology (Gordon), 172 
(BN) 
Lwowa, 117 (NOW) 
LYMPHOSARCOMA: See under Cancer 


McArthur, Janet W., 256 (NOW) 
McClinton, Isabel H., 302 (NOW) 
McDaniels, Oreanana (Barsness), 21; (Hurd), 23 
McGrew, Elizabeth A., 436 (NOW) 
McGuiness, Madge C. L., 436 (NOW) 
McIntyre, Aurelia P., 345 (NOW) 
McKewen, Jane B., 535 (NOW) 
McLaren, Jennette (Barsness), 21 
McNall, Pearl G., 171 (NOW) 
McNeal, Alice, 171 (NOW) 
Macauly, Alice, 345 (NOW) 
Macfarlane, Catharine A., 171 (NOW), 344 (NOW), 345 
(NOW) 
MacGregor, Mary E. Childs (Pickett), 304 (album of 
women) 
MacLachlen, Margaret, 170 (NOW) 
MacPhail, Margaretta, 436 (NOW) 
Mahoney, Florence I., 256 (NOW) 
MALARIA 
eradication, WHO project, 462 
Maley, Virginia Hamilton, 302 (NOW) 
MANGANESE 
effects in nutrition (Jukes), 56 
MARFAN’S SYNDROME: See Arachnodactyly 
MARRIAGE: See Emotional Health, of family 
Mason-Hohl, Elizabeth, 225 (guest ed. biog.); 302 (NOW) 
MASTECTOMY, See under Breast & Cancer 
Maya-Das Lal, Ethel, 436 (NOW) 
Mead, Ella Avery, medical woman of year, biog., 520 
MEDICAL CARE 
of aged, council to improve, foundation of, 339 (OSI) 
of aged, in France, benefits to women, 204 
of aged, Goldwater Memorial Hospital, N.Y.C., home- 
stead plan, 372 
of aged, HEW & Kennedy subcommittee plan studies, 
475 (OSI) 
of aged, nursing homes needed, Ga., 475 (OSI) 
of aged, problems of financing considered by Health 
Insurance Association of America, 374 (OSI) 
of aged, White House conference planned for 1961, 
475 (OSI) 
in Asian countries, American Women’s Hospitals 
(Lovejoy), 25 
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of children in Ecuador, at Children’s Restaurant, 1956 
& 1957 (Donoso), 327 
of chronically ill, Goldwater Memorial Hospital, N.Y.C. 
homestead plan, 372 
of chronically ill, nursing homes needed, Ga., 375 
(OSI) 
course in, students’ reactions to (Wallace et al.), 95 
in European countries, American Women’s Hospitals 
(Lovejoy), 24 
in France, bene,ts for mothers & aged women, 204 
in Netherlands, 251 
physical need for more (Baumann), 85 
of rural families, and health insurance, statistics, 403 
(filler) 
in Russia (Morani), 98; correction, 214 
taught to medical students, experiment (Wallace et 
al.), 93 
in U.S., South, American Women’s Hospitals (Lovejoy), 
26 
in world, statistics, 369 (WHO) 
WHO study, 465 
MEDICAL DICTIONARIES 
Dorland’s illustrated (Smith et al.), 348 (BN) 
Stedman’s (Taylor & Taylor), 537 (BN) 
MEDICAL ECONOMICS 
checks to physicians indorsable by hospitals, legisla- 
tion, 374 (OSI) 
film, financing the new practice, 375 (OSI) 
forum, Medical Society of District of Columbia, 115 
(OP), 375 (OSI) 
symposium, held by San Francisco Medical Society for 
medical students, 375 (OSI) 
MEDICAL EDUCATION 
AMWA committee report (Helz), 145 
clinical clerkships, Miner’s Memorial Hospital Associa- 
tion, 114 (OP). 
Colombo Plan training of Asian physicians, 375 (OSI) 
conference, second world, 1959, 100 (filler), 375 (OSI) 
Council on, AMA (Baumann), 85; (Helz), 146 
Dakar University, French West Africa, established, 375 
(OSI) 
editor’s comments (Baumann), 85 
Educational Council for Foreign Medical Graduates es- 
tablished, 116 (OP) 
examinations, National Board of Medical Examiners, 
schedule for 1958, 116 (OP) 
female physicians graduating from medical school be- 
tween 1925 & 1940, report on survey of (Hannett), 80 
Ford Foundation assists (Baumann), 85 
foreign physicians studying in U.S. under Ventnor 
Foundation, 340 (OSI) 
Foundation, American (Fay), 79; (Baumann), 85 
funds (Fay), 79; (Baumann), 85 
impoverishment of, to enrich research, Merck Sharp & 
Dohme survey, 102 
“medical care” taught to students, experiment (Wallace 
et al.), 93 
National Fund for (Fay), 79; (Baumann), 85 
N. Y. Medical College, postgraduate division expanded, 
211 (OP) 
of pediatricians, WHO study group report, 97 (filler) 
radiation hazards, program at NYU-Bellevue, 248 
(MB) 
in Russia (Morani), 98; correction, 214 
salute to (Eisenhower), 92 (filler) 
symposium on office management for medical students, 
San Francisco Medical Society, 375 (OSI) 
television programs describe careers in biological sci- 
ences, American Heart Association, 169 (OP) 
today (Fay), 79 
trends in (Moore), 86 
week: April 20-26 (Helz), 145 
year-round study plan at Columbia U. College of Phy- 
sicians & Surgeons, 101 (educ. news) 
MEDICAL HISTORY 
medal, William Osler, American Association of History 
of Medicine, 31 (OP) 
of women in Minn. (Barsness), 19; (Hurd), 23 
MEDICAL ILLUSTRATION 
liver, biliary tract, & pancreas: Ciba collection of med- 
ical illustrations (Netter), 348 (BN) 
MEDICAL LIBRARY 
physician’s own library—its development, care & use 
(Marshall), 37 (BN) 


MEDICAL LITERATURE 


bibliography of medical reviews, 1958, content and ar- 
rangement noted, 297 (filler) 

Physicians & Surgeons Book Company, buys used books, 
254 (OP) 

— Modern Medical Monographs, award, 254 
(OP) 

in Russia (Morani), 98; correction, 214 


MEDICAL MISSION WORK 


Methodist Church has openings in Africa, Asia, Mexico, 
114 (OP) 


MEDICAL PRACTICE 


female physicians graduating from medical school be- 
tween 1925 & 1940, report on survey of (Hannett), 80 


MEDICAL RECORDS 


importance in lawsuit (Stewart), 232 


MEDICAL SCHOOLS: See also Universities 


admission quotas, of women (Hannett), 84 

American Association of (Helz), 146 

applicants to, statistics (Helz), 145 

Association of American Medical Colleges (Hannett), 
80; (Moore), 87; (Helz), 145 

content in, nature of (Moore), 88 

curriculum, year-round, at Columbia, N.Y.C., 101 (educ. 
news) 

distribution of, 207 (filler) 

enrollment in 1956-1957 (Baumann), 85 

lists of 1958 graduates requested by Department of 
Defense, 374 (OSI) 

number created 1947-1957, 207 (filler) 

number per population, 369 (WHO) 

scholarship students, number, at Bowman Gray School 
of Medicine, Winston-Salem, N.C., 101 (educ. news) 

separation from parent university (Moore), 86 

world directory of, 207 (filler) 


MEDICAL TECHNOLOGY 


convention, American Society of Mediéal Technologists, 
116 (OP) 


MEDICAL TESTIMONY 


rules of evidence (Stewart), 234 


MEDICAL WRITING 


awards, Modern Medical Monographs, 254 (OP) 
medical writers’ institute, first, 168 (OP) 
physician-writer’s book (Hewitt), 216 (BN) 


MEDICINE 


contemporary, challenges to (Gregg), 38 (BR) 
general review course, NYU-Bellevue, 210 (OP) 
and law, 298 (OSI) 

and religion, 339 (OSI) 

in Russia, statistics (Morani), 98; correction, 214 


MEETINGS, CONGRESSES, CONFERENCES, 


ASSEMBLIES, SESSIONS, TOURS 

aging, problems of, White House Conference planned 
for 1961, 475 (OSI) 

air pollution, national conference, 254 (OP) * 

allergology, third international congress of, 114 (OP) 

anesthesiology, biennial western conference on, 377 
(OP); Canadian Anaesthetists’ Society, 211 (OP) 

arthritis & related disorders, Okla. colloquy on advances 
in medicine, 435 (OP) 

atomic energy, international conference on peaceful 
uses of, 340 (OSI) 

Audiologists, International Society of, 254 (OP) 

bronchi, international congress on study of, 115 (OP) 

Cancer, international congress, 115 (OP); Society, 
American, 377 (OP) 

cells, chemical organization of, conference on, 254 
(OP) 

children, aged 1 to 6, international congress for study 
of, 115 (OP); and youth, White House conference on, 
377 (OP), preliminary discussions held, 171 (NOW); 
Vassar summer institute, 168 (OP) 

community, Vassar summer institute, 168 (OP) 

deafness, international congress in educational treat- 
ment of, 168 (OP) 

diabetes, international congress, 115 (OP) 

Dietetic Association, American, 211 (OP) 

education, Vassar summer institute, 168 (OP) 

family, Vassar summer institute, 168 (OP) 

fertility & sterility, world congress on, 211 (OP), pa- 
pers requested for, 212 (OP) 

fraternal, Phi Lambda Kappa, 115 (OP) 

Gastroenterology, American College of, convention, 377 
(OP) 

Gerontological Society, Inc., 211 (OP), 435 (OP), papers 
requested for, 211 (OP) 
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Goiter Association, American, 211 (OP) 

General Practice, Wis. Academy of, 254 (OP); Amer- 
ican Academy of, 32 (OP), 115 (OP) 

Health Education, Central Council for, London, Eng- 
land, 114 (OP) 

Heart, Association, American, 211 (OP), papers re- 
quested for, 211 (OP); world congress of cardiology, 
115 (OP), 211 (OP) 

industrial medicine, international congress of occupa- 
tional health, 377 (OP); national industrial health 
conference, 299 (OSI) 

international, World Medical Association, general as- 
sembly, 115 (OP) 

medical economics, Medical Society of District of Co- 
lumbia, 115 (OP), 375 (OSI) 

medical education, second world conference on, 100 
(filler), 375 (OSI) 

Medical Technologists, American Society of, 116 (OP) 

medical writers’ institute, 168 (OP) 

mental health, representatives of state medical associa- 
tions, conference, 435 (OP) 

neuropsychiatry, sponsored by N. J. Neuropsychiatric 
Organization (Ivey), 499 

ophthalmology, international congress of, 115 (OP) 

Orthopsychiatric Association, American, 33 (OP) 

physical therapy, American congress of physical med- 
icine & rehabilitation, 254 (OP) 

postgraduate convention, College of Medical Evangelists, 
33 (OP) 

Psychosomatic Medicine, Academy of, 343 (OP) 

Public Health Association, American, 301 (OP) 

rehabilitation, American congress of physical medi- 
cine &, 254 (OP) 

Surgeons, American College of, 478 (OP); International 
College of, 115 (OP), 343 (OP); Western Surgical 
Association, 434 (OP) 

tour, Ill. State Medical Society, 116 (OP), MWIA, 28, 


urology, international congress of, 115 (OP) 
women physicians’, AMWA, annual meeting, 1958; min- 
utes, 404, program, 193; midyear meeting, 1957: min- 
utes, 147; midyear meeting, 1958: program, 371, 432; 
MWIA, eighth congress, 115 (OP), program, 208; 
PAMWA, sixth congress, 115 (OP), 307, 329 
Mellon, Mrs. William Larimer Jr., given Elizabeth Black- 
well award, 533 (OSI) 
Mendos-Coshion, Dolores, 436 (NOW) 
MENSTRUATION 
disorders, management of (Fluhmann), 484 (BR) 
emotional shock, effects of on (Schwittay), 320 
fatigue, effects of on (Hilliard), 128 
pattern, importance in diagnosing hirsutism (Fair- 
weather & Goldzieher), 502 
recurrence after false amenorrhea (Lopez), 315 
MENTAL HEALTH 
effect of atomic age on, WHO report, 457 (filler), 465 
in Europe, WHO program (Buckle), 454 
problems of childhood (Buckle), 456 
WHO expert committee on (Buckle), 456 
MENTAL ILLNESS 
epidemiology of, 465 
patients, care of, 69 (MH) 
in Russia (Morani), 99; correction, 214 
schizophrenia, WHO study group, 465 
MENTAL RETARDATION 
in children. program, 532 (filler) 
MEPERIDINE 
in treatment of burns (Ardiman), 494 
MEPROBAMATE 
in treatment of burns (Ardiman), 494 
MEPROBAMATE-PENTOLINIUM COMBINATION 
lowers blood pressure & calms patient, Aug. adv. p. 29 
(NOOA) 
METABOLISM 
bone structure & (Wolstenholme & O’Connor), 348 (BN) 
congenital defect (galactosemia) (Brodie), 183 
energy, hormonal regulation of (Kinsell), 483 (BR) 
neuroglandular interactivity (Hilliard), 126 
3-METHOX YNOREPINEPHRINE 
found in human tissues, 284 (MB) 
Michal, Mary B. H., 302 (NOW) 
MIDWIFERY 
and gynaecology (Haultain & Kennedy), 484 (BR) 
in Netherlands, 251 
MILK 
“immune,” as protection against hay fever, 10 (MH) 
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and milk substitutes, production & consumption of, 243 
(filler) 
radioactivity in, 337 (MB) 
substitute in galactosemia (Brodie), 183 
Miller, Lila Bonner, 303 (NOW) 
MILTOWN: See Meprobamate 
MINERALS 
effects in nutrition (Jukes), 52 
MIO-PRESSIN: See Rauwolfia-Protoveratrine-Phenoxy- 
benzamine Combination 
Mitchell, Georgia Bone, AMWA honorable mention, biog., 
528 
Mohlman, Yvonne Michele, AMWA honorable mention, 
biog., 529 
MOLYBDENUM 
effects in nutrition (Jukes), 55 
Morani, Alma Dea, 170 (NOW), 344 (NOW), 345 (NOW) 
Morgan, Kathaleen, 480 (NOW) 
MORTALITY 
accident rate in 1957, 61 (filler) 
accidents in children, Europe, statistics (Poulton), 458 
from childbirth & pregnancy complications, statistics, 
369 (WHO) 
foetal, infant, & early childhood (UN), 483 (BR) 
of infants & children in Ecuador, analysis of statistics 
(Garcia), 324 
from pneumonia, in women, statistics, 104 (MH) 
from traffic accidents, in women, statistics, 104 (MH) 
trend in maternal, perinatal, & infant (Graham & Gil- 
bert), 230 
from tuberculosis, in women, statistics, 104 (MH) 
Morton, Rosalie Slaughter, receives Morton cup (Bar- 
ringer), 196 
MUCOPOLYSACCHARIDES 
chemistry & biology of (Wolstenholme & O’Connor), 
483 (BR) 
fraction x as receptor of impulses & bridge in impulse 
transmission, 16 (MH) 
Muller, Laura McComb, 436 (NOW) 
MUSCLE RELAXANTS 
in anesthesiology (Foldes & Adriani), 36 
MUSCULOSKELETAL SYSTEM 
anomalies in arachnodactyly (Crump et al.), 62 
course pathology & roentgenology of, U. of Wis., 534 
(OP) 


Neill, Catherine A., 302 (NOW) 
NERVOUS SYSTEM 
changes in due to fatigue, in women (Hilliard), 127 
NEUROLOGY 
research grants, PHS, 31 (OP) 
NEUROMUSCULAR DISEASES 
in children, course, Cook County Graduate School of 
Medicine, Chicago, 210 (OP) 
NEUROPSYCHIATRY 
N. J. Neuropsychiatric Association, history & objectives 
(Ivey), 496 
NEUROSIS 
how to live with a neurotic (Ellis), 482 (BN) 
functional seizures (Ives), 227 
NEUROSURGERY: See also Surgery 
fellowship, Fulbright & Smith-Mundt, 255 (OP) 
NEUTRAPEN: See Penicillinase 
Newcomb, Kate, 476 (OSI) 
Nicholson, Margaret M., 118 (NOW) 
Noble, Kathryn P., 256 (NOW) 
Noble, Nelle, 345 (NOW) 
NOSE 
rhinoplasty, Indian & Italian methods (Morani), 74 
NURSERIES, DAY 
in Bolivia, need for (Donoso), 326 
“children’s restaurant,” medical service in 1956 & 1957, 
statistics (Donoso), 326 
NURSING 
education, assistance by WHO, 465 
medical assistant, a guidebook (Bredow), 484 (BR) 
nurse & diabetic (Walker), 484 (BR) 
NUTRAMIGEN 
milk substitute used in galactosemia (Brodie), 183 
NUTRITION 
caloric recommendations, 69 (MH) 
at “children’s restaurant,” day nursery in Bolivia (Don- 
oso), 326 
diet & heart disease, leaflet issued by American Heart 
Association, 241 (filler) 
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international health & world in ferment (Bierman), 
399 


malnutrition as cause of death in Latin America (Gar- 
cia), 325 
malnutrition, protein, 243 (filler) 
mineral elements, some effects of (Jukes), 52 
mineral oil with meals criticized, 69 (MH) 
public health (Graham & Gilbert), 229 
O’Brien, Sister Michael Marie, AMWA scholastic award 
winner, biog., 522 


OBSTETRICS 
course, Woman's Hospital, N.Y.C., 377 (OP) 
midwives in Netherlands, 251 
modern prenatal care (Dill), 258 (BN) 
in Russia (Morani), 98; correction, 214 
in Uganda (Stilson), 160 (letter) 
women exposed to atomic bomb, study of outcome of 
pregnancy in (Wright), 237 
Oettinger, Katherine Brownell, 171 (NOW) 
Oglesby, Helen Wallace, 302 (NOW) 
OLD AGE 
and cardiovascular disease, research, 247 (filler) 
eye, geriatric conditions of (Olmsted), 356 
fat intake exhausts mechanism that clears fat from 
blood stream, 104 (MH) 
health care, council formed to improve, 399 (OSI) 
homestead plan for chronically ill & elderly, Gold- 
water Memorial Hospital, N.Y.C., 372 
medical care, problems studied by HEW & Kennedy 
subcommittee, 475 (OSI) 
medical care, problems of financing considered by 
Health Insurance Association of America, 374 (OSI) 
nursing home construction speed-up urged in Ga. by 
public health officials, 375 (OSI) 
problems of, White House conference planned for, 475 
(OSI) 
and public health, 453 (filler) 
rehabilitation services for patients in (Ward), 181 
senior center, San Francisco (Vickery), 398 
after 70 (Prouty), 182 (filler) 
women outnumber men, in America, 159 (filler) 
OPERATIONS: See Surgery under name of specific or- 
gan or disease 
OPHTHALMOLOGY 
international congress of, 115 (OP) 
Oppenheimer, Ella, 118 (NOW) 
ORINASE: See Tolbutamide 
ORTHOPEDICS 
courses, orthopedic & prosthetic technicians, Institute 
for Crippled & Disabled, Presbyterian Hospital, N.Y.C., 
& Columbia U., 301 (OP) 
grant, Orthopaedic Research & Education Foundation, 
114 (OP) 
research fellowships, National Foundation for Infantile 
Paralysis, 342 (OP), 434 (OP) 


ORTHOPSYCHIATRY 
meeting, American Orthopsychiatric Association, 33 
(OP) 


Ostfield, Elizabeth Vaughn, AMWA honorable mention, 
biog., 529 
OTOLARYNGOLOGY 
practical (McAuliffe), 120 (BN) 
OVARY 
adrenal rest tumor (Fairweather & Goldzieher), 504 
function maintained during amenorrhea (Lopez), 313 
hirsutism, caused by malfunctioning of (Fairweather & 
Goldzieher), 501 
Leydig cell tumor (Fairweather & Goldzieher), 506 
Stein-Leventhal syndrome (Fairweather & Goldzieher), 
505 
OVIDUCTS 
hematosalpinx in false amenorrhea (Lopez), 314 
Owen, May, 256 (NOW), 303 (NOW) 
OXYGEN 
ample use during surgery at high altitudes (Band- 
holz), 318 
OXYTETRACYCLINE 
antibiotic-resistant staphylococci, health department 
survey (Dale), 218 


Palmer, Alice, 380 (NOW) 
PANCREAS 

liver & biliary tract, diseases of (Netter), 348 (BN) 
PARENTHOOD: See Emotional Health, of family 
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Parker, Janet Alene, AMWA honorable mention, biog., 


529 
PARKINSONISM 
relief by chemopallidectomy & chemothalamectomy, 161 
(MH 


) 
Parsons, Eloise, 345 (NOW) 
PAS: See Aminosalicylic Acid 
Pascasio, Flora M., 344 (NOW) 
PATHOLOGY 
analytical (Mellors), 78 (BN) 
histology, fellowships, Fulbright & Smith-Mundt, 255, 
(OP) 
synopsis of (Anderson), 482 (BN) 
Payne, Mary Ann, 171 (NOW) 
PEDIATRICS 
congress for study of child aged 1 to 6, 115 (OP) 
courses, Children’s Hospital, Philadelphia, & schools of 
medicine, U. of Pa., 210 (OP) 
fellowships, U. of Colo. Medical Center, 478 (OP); de- 
velopmental diagnosis, Clinic of Child Development, 
Columbus, Ohio, 254 (OP) 
residencies, Children’s Hospital, San Francisco, 435 
(OP), 478 (OP) 
residency-fellowships, Wyeth Laboratories, 32 (OP), 
434 (OP) 
tropical, knowledge of child-rearing practices neces- 
sary, 97 (WHO) 
Peller, Anka, 117 (NOW) 
PENICILLIN 
antibiotic-resistant staphylococci, health department 
survey (Dale), 218 
for yaws, 461 (filler) 
PENICILLINASE 
dosage and classification. 161 (MH); correction (Lan- 
man), 367 (letter to ed.) 
PEPTIC ULCER: See under Industrial Medicine 
Perdue, Jean Jones, 302 (NOW) 
Perevokchikova, N.I. (Morani), 99 
Peritz, Edith, 272 (guest ed. biog.) 
Perry, Charna, 302 (NOW) 
Peterson, Joan, AMWA honorable mention, biog., 529 
PETHIDINE: See Meperidine 
Petras, Nancy Jean, AMWA honorable mention, biog., 529 
Petrie, Eleanor M., 535 (NOW) 
Pettinger, Mary, 345 (NOW) 
Pettit, Mary De Witt, 344 (NOW) 
Peyton, Sarah M., 302 (NOW) 
PHARMACEUTICAL HOUSES 
Merck & Co., Inc., Merck Sharp & Dohme Research 
Laboratories sponsor survey on medical research, 101 
(educ. news) 
Schering, award, 74 (OP) 
Upjohn, Grand Rounds telecasts part of AMA meet- 
ing, 198 (filler); films available, 111 
Wyeth Laboratories, fellowships, 32 (OP), 434 (OP) 
PHARMACOLOGY 
fellowships, Fulbright & Smith-Mundt, 255 (OP) 
labeling of drugs urged, 142 (filler) 
Scoville’s—the art of compounding (Jenkins et al.), 
306 (BN) 
PHENERGAN: See Promethazine 
PHENYLBUTAZONE 
toxis symptoms of drug reaction in patient (McCombs), 
263 


PHEOCHROMOCYTOMA: See Tumor 
Phillips, M. Alice, 109 
PHYSICAL EXAMINATION 
yearly, value (Anderson), 389 
PHYSICAL HANDICAPS: See also Blindness, Deafness 
convention, National Society for Crippled Children & 
Adults, 435 (OP) 
and mental attitude (Miers), 116 (filler) 
neuromuscular, courses, Cook County Graduate School 
of Medicine, Chicago, 210 (OP) 
PHYSICAL THERAPY 
fellowships, National Foundation for Infantile Paralysis, 
342 (OP), 432 (OP) 
meeting, American Congress of Physical Medicine & 
Rehabilitation, 254 (OP) 
PHYSICIAN 
happy life of a doctor (Lee), 38 (BR) 
number utilized by U.S. Armed Forces, 374 (OSI) 
rate per population, 369 (WHO) 
in role of adviser, AMWA panel (Nemir et al.), 383:—in 
college (Helz), 386;—in community (Brodie), 387;—in 
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high school (Henry), 385;—in home (Ahlem), 384;— 
in physician's office (Anderson), 388 
PHYSICIAN-PATIENT RELATIONSHIP 
importance in dealing with emotional reactions to illness 
(Middleton), 492 
in psychiatric setting (Giffin), 15 
viewed in 3 journals, 186 (filler) 
PHYSIOLOGY 
approach to cardiac diagnosis (Rushmer), 37 (BN) 
biology, & clinical significance of androgens (Dorfman 
& Shipley), 483 (BR) 
clinical (Grollman), 37 (BN) 
clinical cardiopulmonary (Gordon), 172 (BN) 
fellowships, Fulbright & Smith-Mundt, 255 (OP) 
preventive aspects in the teaching of, 444 (filler) 
Pickett, Pauline, 171 (NOW) 
Pike, Ann H., 344 (NOW) 
Pincock, Carolyn Snyder, 118 (NOW) 
Pine, Alcinda Auten (Barsness), 20 
PLAGUE 
cases in 1957, 469 (MB) 
PLAQUENIL: See Hydroxychloroquine 
PLASMA THROMBOPLASTIN COMPONENT (PTC) 
DEFICIENCY 
etiology, diagnosis, treatment, & prognosis (Castro), 
280 
Platt, Lois I., 118 (NOW) 
PNEUMONIA 
mortality rates, in women, 104 (MH) 
POISONING 
labeling of poisonous drugs required under law pro- 
posed by AMA committee, 231 (filler) 
medical jurisprudence & toxicology (Glaister & Ren- 
toul), 484 (BR) 
POLIOMYELITIS 
attenuated virus developed (Payne), 447 
cases increase in July & August, 1958, 430 (MB) 
control of, by vaccine & understanding ecology of 
(Payne), 447 
course, in U.S. & Canada, under WHO fellowship pro- 
gram, 469 (MB) 
vaccination for, 464 
vaccination with oral form of Chat strain type 1, 510 
(MB) 
WHO expert committee on, 464 
WHO program on, 464 
Ponce, Tegualda, retiring president of PAMWA, 332 
(biog.) 
POPULATION 
active nonagricultural, in European countries, statis- 
tics, 201 
U.S. hospitalization of, Health Information Foundation 
report, 297 
U.S., 65 years & older, women outnumber men, 159 
Post, Sarah E., 33 (TWF) 
POSTMATURITY 
fetal mortality in (Scott), 353 
placental insufficiency in (Scott), 354 
problem of (Scott), 353 
Potter, Edith L., 479 (NOW) 
Potter, Ellen Culver, memorial (Baumann), 296 
Poznanski, Elva, 213 (NOW) 
PREGNANCY 
extrauterine abdominal with concomitant intrauterine 
(Marenus et al.), 187 
and heart disease (Burwell & Metcalfe), 481 (BN) 
heart disease, estimate of prognosis in (Montesa), 278 
heart disease and failure, management of (Montesa), 
276 
mortality rates from complications of, 1950-1956, 369 
(WHO) 
mortality rates in, study of trend, statistics (Graham 
& Gilbert), 230 
nausea & vomiting in, emotionally induced (Schwittay), 
321 
obstetrics in Uganda (Stilson), 160 (letter) 
postmaturity, problem of (Scott), 353 
prenatal care, modern (Dill), 258 (BN) 
radiation sickness in women exposed to atomic bomb 
(Wright), 237 
rheumatic heart disease in (Montesa), 273 
training for childbirth, observations (Freedman & 
Thoms), 46 
PREVENTIVE MEDICINE 
detection, early, & prevention of disease (Hubbard), 
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Radel, Eva, AMWA honorable mention, biog., 529 


“w 


36 (BN) 
female patient who works (Mintz), 58 
and physiology, teaching of, 444 (filler) 
research fellowships, National Foundation for Infantile 
Paralysis, 342 (OP), 434 (OP) 
Presley, Sophia Janina, 436 (NOW) 
Primomo, Marion P., 302 (NOW) 
PROGESTERONE 
chemical castrating agent in normal men, 69 (MH) 
PROMETHAZINE 
in treatment of burns (Ardiman), 494 
PROSTHETICS 
courses, Institute for Crippled & Disabled, Presbyterian 
Hospital, N.Y.C., & Columbia U., 301 (OP) 
Prouty, Margaret, 535 (NOW) 
PSORIASIS 
chemical nature, first step in understanding, 284 (MB) 
new medicaments for, Sept. adv. p. 17 (NOOA) 
PSYCHIATRY 
ataraxics & hallucinogenic drugs in, WHO study group 
on, 465 
award, A.E. Bennett Foundation, Society of Biological 
Psychiatry, 477 (OP) 
children, six (Foote), 38 (BR) 
fellowships, Smith, Kline & French Foundation, 
American Psychiatric Association, 298 (OSI), 301 (OP) 
N. J. Neuropsychiatric Association, concern with (Ivey), 
496 


practical clinical (Ewalt et al.), 537 (BN) 
psychiatric consultation, therapeutic value of (Giffin), 
12 
sex offenders, psychology of (Ellis & Brancale), 38 
(BR) 
in theory & practice (Bosselman), 437 (BN) 
PSYCHOPATHOLOGY 
dynamic (Graham), 483 (BR) 
PSYCHOSOMATIC MEDICINE 
Academy of, meeting, 343 (OP) 
and gynecology (Schwittay), 320 
labor, relation to extreme pain in (Schwittay), 321 
menstrual function, relation to (Schwittay), 320 
nausea & vomiting of pregnancy, relation to (Schwit- 
tay), 321 
PSYCHOTHERAPY 
family in (Midelfort), 483 (BR) 
PTC: See Plasma Thromboplastin Component Deficiency 
PUBLIC HEALTH SERVICE (PHS) 
Chamblee, Ga., courses, 477 (OP) 
Ga. Department of Health urges speed-up in construc- 
tion of nursing homes, 375 (OSI) 
Ill. Department of Public Health, position available, 212 
(OP), 255 (OP) 
Los Angeles County Health Department, surveys 
(Dale), 217; objectives & activities (Graham & Gil- 
bert), 229 
National Institutes of Health, grant for research in 
cystic fibrosis proposed, 374 (OSI); National Heart 
Institute, fellowships, 210 (OP); studies digitalis- 
epinephrine combination in hypothermia, 368 (MB); 
studies role of amines in control of blood pressure & 
heart function, 284 (MB) 
N.Y. State Department of Health, fellowships, 168 (OP) 
US., construction programs for medical research facil- 
ities, hospitals, & municipal waste treatment plants, 
284 (MB); fellowships & grants, 31 (OP); National 
Health Survey, dental, 359 (filler); program of train- 
ing grants, 75 (OP); recommends isoniazid for chil- 
dren with suspected tuberculosis, 430 (MB); urges 
fourth injection of vaccine for poliomyelitis in individ- 
ual cases, 430 (MB) 
Purdy, Ann, 376 (TWF) 
Putnam, Catherine (Barsness), 21 


QUARANTINE 
measures necessary against smallpox, 17 (WHO) 


RABIES 
developments in knowledge of (Payne), 449 
in insectivorous bats (Payne), 449 


RADIATION 
cataracts (Wright), 238 
effects from nuclear fall-out compared with those from 
other sources of radiation, report made before 12th 
general assembly of World Medical Association, 533 
(OSI) 
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genetics program in Japan (Wright), 238 
hazards in environment, program at NYU-Bellevue, 
248 (MB) 
leukemia linked with (Wright), 238 
medicine, teaching of, 466 
preservation of food by, 68 (MH) 
radium hospital in Oslo, expansion of, and facilities, 
180 (filler) 
research in Nagasaki (Wright), 236 
sickness in pregnant women exposed to atomic bomb 
(Wright), 237 
sterilization of drugs by, 68 (MH) 
RADIOISOTOPES 
clinical use of (Beierwaltes et al.), 305 (BN) 
in milk, 337 (MB) 
RADIOLOGY 
courses, NYU-Bellevue, 434 (OP); U. of Ore. Medical 
School, 169 (OP) 
fellowships, research, James Picker Foundation, Na- 
tional Research Council, 32 (OP) 
grants, research, James Picker Foundation, National Re- 
search Council, 32 (OP) 
RADIO PROGRAMS 
growing pains, Jan. adv. p. 36 (filler) 
Ramney, Helen M., 118 (NOW) 
Ramsey, Elizabeth M., 170 (NOW) 
Rasinski, Dorothy C., 213 (NOW) 
Ratterman, Helena T., medical woman of year, biog., 515 
RAUWOLFIA - PROTOVERATRINE - PHENOXYBENZA- 
MINE COMBINATION 
evaluation of long-term therapy in essential hyperten- 
sion (Roberts), 349 
Read, Jessie D., 480 (TWF) 
Rees, Elizabeth, 345 (NOW) 
REFERRAL 
of psychiatric patients (Anderson), 389 
REHABILITATION 
of alcoholics, at Ga. Rehabilitation Center for Alco- 
holics (Miller), 362 
of alcoholics, treatment regimen of Vernelle Fox (Mill- 
er), 360 
cardiac, 279 (filler) 
of chronically ill, in Newark (Ward), 181 
meeting, American Congress of Physical Medicine & 
Rehabilitation, 254 (OP) 
of older persons, in Newark (Ward), 181 
of poliomyelitis victims in Japan, 449 (WHO) 
of psychiatric patients (Ewalt et al.), 537 (BN) 
research fellowships, National Foundation for Infantile 
Paralysis, 342 (OP), 434 (OP) 
of unmarried mothers, in Newark (Ward), 182 
of youth, in Newark (Ward), 182 
Reid, Ada Chree, 256 (NOW), 345 (NOW) 
Renshaw, Josephine, 118 (NOW) 
RESEARCH 
allocation of funds of nonprofit organizations for, 500 
(filler) 
basic, need for, 102 (educ. news) 
careers in, described on television program, American 
Heart Association, 169 (OP) 
in cystic fibrosis, grant to National Institutes of Health 
proposed, 374 (OSI) 
facilities, extension of federal grants program asked, 
475 (OSI) 
facilities, medical, contracts in federally aided con- 
struction programs increase, 284 (MB) 
fellowships, Buswell, U. of Rochester, N.Y., 477 (OP); 
Life Insurance Medical Research Fund, 342 (OP); 
Mary Putnam Jacobi, Women’s Medical Association of 
City of N.Y., 434 (OP), 478 (OP) 
funds available in 1957, 101 (educ. news) 
genetics program (Wright), 238 
government, role in product development, 102 (educ. 
news) 
on leukemia & atomic radiation (Wright), 238 
medical survey by Merck Sharp & Dohme, 101 (educ. 
news) 
medical education being impoverished to enrich, 102 
(educ. news) 
on molecular changes in collagen associated with aging, 
247 (filler) 
on radiation in Nagasaki (Wright), 236 
on specific diseases, fund raising criticized, 102 (educ. 
news) 
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RESIDENCIES 
industrial medicine, U. of Pittsburgh, 478 (OP) 
pediatric, Children’s Hospital, San Francisco, 435 (OP), 
478 (OP); and fellowships, Wyeth Laboratories, 32 
(OP), 434 (OP) 
St. Paul’s Hospital, Saskatoon, Saskatchewan, Canada, 
114 (OP) 
RESPIRATORY TRACT 
virus diseases: See Influenza 
RETICULAR FORMATION: See under Brain 
RETIREMENT 
of women, effects on emotional health (Vickery), 396 
RHEUMATIC FEVER 
recommendations on, by WHO, Royal College of Phy- 
sicians, & American Heart Association, for prevention 
of heart disease (Hasenbring), 451 
RHEUMATOLOGY 
rheumatic diseases, rheumatism, & arthritis (Brugsch), 
36 (BN) 
RHINOPLASTY: See under Nose & Surgery 
Richardson, Mary, 303 (TWF) 
Rieschl, Elizabeth, 118 (NOW) 
Riggs, Helena E., 256 (NOW) 
Ripley, Martha G. (Barsness), 20; (Hurd), 23 
Ritchie, Frances R., 436 (NOW) 
Rivers, Shirley, 345 (NOW) 
Robbins, Mary Louise, 118 (NOW) 
Roberts, Joan M., 344 (NOW) 
RODENTS 
and sanitation, 285 (WHO) 
Rosekrans Sarah D., 171 (NOW), 302 (NOW); (Brodie), 
346 (album of women) 
Rosine, Barbara Ann, AMWA honorable mention, biog., 
531 
Ross, Mabel, 535 (NOW 
Rundlett, Emilie Viett, 119 (TWF) 
Ryder, Claire F., nominated second vice-president of 
AMWA, 165; 479 (NOW) 
Ryder, Judith Harcourt, AMWA scholarship award win- 
ner, biog., 523 


Sanderson, Susanne M., 380 (NOW) 
SANITATION 
antibiotic-resistant staphylococci, health department 
survey (Dale), 217 
cholera, observance of international sanitary regula- 
tions, 469 (MB) 
quarantine, 466 
and rodents, 285 (WHO) 
WHO programs & assistance, 466 
Sappington, Edith P., 479 (NOW) 
Sarto, Gloria E., AMWA honorable mention, biog, 531 
Sartwell, Mary K. L., 118 (NOW) 
Schaefer, Phyllis D., 436 (NOW) 
Schatzberg, Myra, 213 (NOW) 
SCHIZOPHRENIA 
films on, in children, 111 
WHO study group on, 465 
Schlitz, Frances, 118 (NOW) 
Schneider, Margaret Jane, nominated first vice-president 
of AMWA, 165 
SCHOLARSHIPS 
cardiovascular research, American Heart Association & 
National Heart Institute, 210 (OP) 
Norwegian Club, Inc., 212 (OP) 
Reynolds, Bowman Gray School of Medicine, Winston- 
Salem, N.C., 101 (educ. news) 
surgery, plastic & reconstructive, Foundation of Amer- 
ican Society of Plastic & Reconstructive Surgery, 
Inc., 114 (OP) 
Schweizer, Olga, 117 (NOW) 
Schwittay, Addie M., 303 (NOW) 
Scimeca, Margaret, 213 (NOW) 
Scott, Eleanor, 303 (NOW) 
SCURVY 
possible cause, 16 (MH) 
Seebode, Ann Mary Dunne, 171 (NOW) 
Seibert, Florence B., 380 (NOW) 
SEIZURES: See under specific disease 
SELENIUM 
effects in nutrition (Jukes), 56 
Sermour, Mary A. (Barsness), 20 
SERUM 
international units defined by WHO expert committee, 
466 
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rabies, hyperimmune, 449 (filler) 
SEX & SEXOLOGY 
chromatin in nuclei of tumor cells (Montenegro & 
Silva), 308 
education of children (Liswood et al.), 139 
hormones: See under Hormones or specific hormone 
instruction for anxious patient (Anderson), 389 
tumoral, clinical application (Montenegro & Silva), 308 
of tumor cells, method of diagnosing (Montenegro & 
Silva), 308 
of tumors, modification of, through prolonged hormonal 
treatment (Montenegro & Silva), 310 
Shafer, June, 535 (NOW) 
Shen, Pearl Yuin-Tai, AMWA honorable mention, 531 
Sheriff, Hilla, 302 (NOW) 
Shishova, A. M. (Morani), 99 
Short, Eleanor E., 479 (NOW) 
Shubladze, A. K. (Morani), 99 
Simandl, Edith, 171 (NOW) 
Simpson, Martha Abbie Winegar, 435 (TWF) 
SINUS, CAROTID 
irritability, merging of epilepsy & cardiovascular dis- 
ease (Ives), 227 
Sismonde, Adele, 256 (NOW) 
SKIN 
course, NYU-Bellevue, 169 (OP) 
lecture, pituitary, pineal, & pigmentation, N.Y.U. Post- 
Graduate Medical School, 534 (OP) 
psoriasis, 284 (MB) 
psoriasis, new medicaments for, Sevt. adv. p. 17 (NOOA) 
Sleeper, Carol Ann, AMWA honorable mention, 531 
SLEEPING SICKNESS: See Encephalitis 
Slupas, Aldona, 436 (NOW) 
SMALLPOX 
epidemics in 1957, 17 (WHO) 
vaccination measures, 17 (WHO) 
Smith, Eleanor Malloy, 344 (NOW), 436 (NOW) 
Snoddy, Mary Jane (Barsness), 19 
Spears, Mary M., 303 (NOW) 
Speer, Alma Jane, 118 (NOW) 
Spiegel-Adolf, Mona, 380 (NOW) 
SPORTS MEDICINE 
international congress, 115 (OP) 
Stahlman, Mildred, 535 (NOW) 
STAPHYLOCOCCI 
antibiotic-resistant (Dale), 217 
Starfield, Barbara H., 213 (NOW) 
STATISTICS: See under Mortality or specific subject 
Steiner, Lisa A., 213 (NOW) 
STEIN-LEVENTHAL SYNDROME 
complicated by endometrial carcinoma (Fairweather & 
Goldzieher), 506 
Stellhorn, Mary C., 380 (NOW) 
Stenhouse, Evangeline E., 34 (NOW); biography, 109 
Steward, Dorothy, 380 (NOW) 
STOKES-ADAMS SYNDROME: See Heart, block 
STREPTOLYSIN-O 
for detection of tumor cells in whole blood, 510 (MB) 
survey (Dale), 218 
STREPTOMYCIN 
Antibiotic-resistant staphylococci, health department, 
STRESS 
fatigue in women (Hilliard), 127 
in working women (Kirk), 395 
STROKES: See Brain hemorrhage 
Stuff, Patricia, 119 (NOW) 
STUTTERING 
correcting, ways of, 15 (filler) 
riddle of (Bluemel), 305 (BN) 
Sumerson, Doris, AMWA honorable mention, biog., 531 
Summer-Haines, Mabel, 436 (NOW) 
Sundell, Beulah, 345 (NOW) 
SURGERY 
anesthesia in, at high altitudes (Bandholz), 317 
brain & spinal cord, control of bleeding in neurosur- 
gery (Strully), 177 
breast, Willy Myer operation (Edward), 259 
course, International College of Surgeons & Cook 
County Graduate School of Medicine, 342 (OP) 
for emphysema, lobectomy (DeVito), 271 
eye, corneal grafts (Rycroft), 482 (BN); ocular (Ar- 
ruga), 306 (BN) 
heart (Lawton), 37 (BN); under hypothermia, 368 
(MB) 
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at high altitudes, (Bandholz), 319 

maxillofacial, awards, American Society of Maxillofacial 
Surgeons, 31 (OP) 

meetings, American College of Surgeons, 478 (OP); In- 
ternational College of Surgeons, 115 (OP), 343 (OP); 
Western Surgical Association, 435 (OP) 

nasal reconstruction, Indian & Italian methods of rhino- 
plasty (Morani), 174 

plastic, evolution of, (Morani), 173 

plastic & reconstructive, scholarships, Foundation of 
American Society of Plastic & Reconstructive Sur- 
gery, Inc., 114 (OP) 

pregnancy, combined, with abortion, hysterosalpingo- 
graphy & uterine sounding advised, (Marenus et al.), 
189 


principles & practice (Allen et al.), 172 (BN) 
in Russia (Morani), 99; correction, 214 
tremor, relief of, in parkinsonism & cerebral palsy by 
chemopallidectomy & chemothalamectomy, 161 (MH) 
Sutton, Lucy Porter, 435 (TWF) 
Svoboda, Emily Ann, nominated recording secretary of 
AMWA, 166 
Swain, Mary Lizzie (Barsness), 21 
SYNCOPE 
cardiovascular, differentiated from epileptic seizures & 
functional episodes (Ives), 226 
SYPHILIS 
courses, NYU-Bellevue, 169 (OP); PHS, Chamb!ee, Ga., 
477 (OP) 
examination for, in middle-aged patients showing aber- 
rant behavior, or experiencing first seizures (Ives), 
228 
increase in 1957, 248 (MB) 
SYRINGES 
sterile disposable, Aug. adv. p. 29 (NOOA) 
Tadeo, Josephine, 170 (NOW) 
Tamblyn, Claire, 214 (NOW) 
Tanner, Henrietta T., 169 (TWF) 
Taylor, Ann Gray, 344 (NOW), 345 (NOW) 
TAY-SACH’S DISEASE 
foundation established, 279 (filler) 
TELEVISION 
American Heart Association presents series describing 
research careers, 169 (OP) 
Grand Rounds telecasts, 198 (filer); films of, 111 
Junior League of Chicago presents exper:mental pro- 
gram on emotional health of family, 339 (OSI) 
TESTOSTERONE 
therapy, for female-type tumors (Montenegro & Sil- 
va), 310 
TETRACYCLINE 
antibiotic-resistant staphylococci, health department 
survey (Dale), 218 
THANSGIVING 
message (Wright), 470 (PM) 
THERAPY 
current, 1957 (Conn), 78 (BN) 
group, at Ga. Rehabilitation Center for Alcoholics 
(Miller), 362 
Thomas, Caroline Bedel, 171 (NOW); receives Blackwell 
award, 294 
Thompson, Phebe Kirsten, 535 (NOW) 
Thomson, Annis, 345 (NOW) 
THORAZINE: See Chlorpromazine 
THYMUS 
hormone, lymphocytosis-stimulating factor (LSF), pro- 
motes overproduction of lymphocytes, 337 (MB) 
THYROID 
essay award, Van Meter, American Goiter Association, 
477 (OP) 
insufficiency in encephalitis (Knouf), 224 
meeting, American Goiter Association, 211 (OP) 
Tobler-Lennhoff, Alice, 302 (NOW) 
TOLBUTAMIDE 
treatment of ambulatory patient with diabetes mellitus 
(Gumpel et al.), 39 
Toussaint, Elizabeth A., 345 (NOW) 
Tracy, Martha, 536 (TWF) 
Trappolini, Alma, 302 (NOW) 
TRAVEL 
around the world in 42 days (Mason-Hohl), 244 
Treichler-Reedy, Elsie, 344 (NOW), 345 (NOW) 
TRIAMCINOLONE 
medicament for psoriasis, complicated by arthritis, Sept. 
adv. p. 17 (NOOA) 


i 
' 
“s 
| 
ay 
q 
3 
> 
? 
= 
_ 
‘ 
Ag 
— —_— 
ae 


554 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


TRICHOMONAS 
vaginitis: new perspective (Hodgson), 9 
Troche de Mejia, Carmen, 345 (NOW) 
TUBERCULOSIS 
BCG assessment teams, WHO, 463 
isoniazid recommended by PHS, 430 (MB) 
mortality rates, in women, 104 (MH) 
primary, healed, in preadolescent girl with lobar em- 
physema (De Vito), 271 
tuberculostatic agent, Ciba 1906, dipheny! thiourea 
compound, Aug. adv. p. 29 (NOOA) 
Tucker, Genevieve (Barsness), 19 
Tuggle, Virginia, 345 (NOW) 
TUMOR 
adrenal rest, ovarian (Fairweather & Goldzieher), 504 
fellowships in neoplasia, Memorial Center for Cancer & 
Allied Diseases, N.Y.C., 32 (OP) 
frontal lobe, producing hysterical or organic seizures 
(Ives), 228 
Leydig cell, ovarian (Fairweather & Goldzieher), 506 
malignant: See Cancer 
pheochromocytoma, new amine found in, 284 (MB) 
TYPHLOGRAPHY 
use of, with blind children, 103 (filler) 
TYPHOID 
state, or toxemia (Knouf), 223 
vaccine for encephalitis (Knouf), 224 


Udin, Miriam, 345 (NOW) 
ULCERS 

duodenal (Middleton), 491 
UNIVERSITIES & MEDICAL SCHOOLS 

Boston, Law-Medicine Research Institute established, 
212 (OP) 

Colo., Medical Center, fellowships, 478 (OP) 

Columbia, N.Y.C., course, 301 (OP); year-round study 
plan, 101 (educ. news) 

Cook County Graduate School of Medicine, Chicago, 
courses, 210 (OP), 342 (OP) 

Dakar, French West Africa, established, 375 (OSI) 

Duke, School of Medicine, Durham, N.C., seminar 
cruise, 301 (OP) 

Hobart & William Smith Colleges, Elizabeth Blackwell 
award presented, 533 (OSI) 

Medical Evangelists, College of Loma Linda, Calif. 
convention, 33 (OP) 

N. Y. Medical College, postgraduate division expanded, 
211 (OP) 

N. Y.-Bellevue, fellowship, 168 (OP); courses, 169 (OP), 
210 (OP), 254 (OP), 342 (OP), 434 (OP); lecture, Sig- 
mund Pollitzer, 534 (OP) 

Ohio State, College of Medicine, seminar cruise, 301 
(OP) 

Okla. School of Medicine, meeting, 435 (OP) 

Ore. Medical School, course, 169 (OP) 

Pa., school of medicine, courses, 210 (OP) 

Pittsburgh, residency, 478 (OP) 

Rochester N.Y., Buswell fellowships, 477 (OP) 

Saskatchewan, Canada, College of Medicine, residencies, 
114 (OP) 

Texas, M. D. Anderson Hospital & Tumor Institute, Wil- 
liam & Lola Heuermann fellowship, 534 (OP) 

Union, Albany Medical College, N.Y., seminar cruise, 
301 (OP) 

Vassar College, Poughkeepsie, N.Y., institute, 168 (OP) 

Wake Forest College, Bowman Gray School of Medicine 

Winston-Salem, N.C., scholarships, 101 (educ. news) 

William Smith College, Northampton, Mass., convoca- 
tion, 433 (OSI) 

Wis., conference, 254 (OP); courses, 534 (OP) 

Woman’s Medical College of Pa., 35 (NWMC), 376 
(NWMC), 536 (NWMC) 

URINE 

excretion of corticoids and 17-ketosteroids in hirsutism 

(Fairweather & Goldzieher), 501 
UROLOGY 

awards for essays, American Urological Association, 
342 (OP) 

course, NYU-Bellevue, 169 (OP) 

international congress of, 115 (OP) 

UTERINE SOUNDING: See under Surgery 

UTERUS 

endometrial function in obstructed cervix after curet- 
tage (Lopez), 313 


hematometra, frequency, in false amenorrhea (Lopez), 
314 


VACCINES 
Asian influenza (Payne), 440; 469 (MB), 510 (MB) 
BCG assessment teams, WHO, for tuberculosis control, 
463 
for cholera, 469 (MB) 
international units defined, WHO expert committee, 466 
for poliomyelitis, 464; (Payne), 446; oral form of Chat 
strain type 1, 510 (MB) 
polyvalent influenza, Army to use, 430 (MB) 
rabies live virus, & hyperimmune serum (Payne), 
449; 449 (filler) 
smallpox, 17 (WHO) 
typhoid (Knouf), 224 
vaccination against poliomyelitis, fourth injection urged, 
430 (MB) 
VAGINITIS: See Trichomonas 
Van Gasken, Frances O., 214 (TWF) 
Van Hoosen, Bertha, 341 (OSI) 
Van Loon, Emily Lois, 294 (NOW), 345 (NOW) 
Varese, Yvonne D., 119 (NOW) 
Vaschak, Mathilda R., 345 (NOW) 
Vasyukova, E. A. (Morani), 99 
VENEREAL DISEASE: See also specific disease 
courses, PHS, Chamblee, Ga., 477 (OP) 
data on prevalence needed for WHO work in European 
region, 463 
VIRUS: See also specific virus 
antivirus armaments, 369 (WHO) 
Colo. tick fever in wild animals, 510 (MB) 
functions & cytopathogenic effect of (Payne), 445 
in Japanese child, 449 (filler) 
man, & environment (Payne), 445 
respiratory diseases, WHO expert committee on, 464, 
469 (MB) 
textbook of (Rhodes & van Rooyen), 382 (BN) 
VITAMINS 
ascorbic acid, missing step in body's ability to produce, 
16 (MH) 
ascorbic acid, missing step in body’s ability to produce, 
anticoagulant therapy (Strully), 179 
and hormones, Casimir Funk, pioneer in (Harrow), 483 
(BR) 
vitamin P, for capillary protection (Strully), 179 
Von Bose, Edda, medical woman of year, biog., 512 
Vosburgh, Frances E., 380 (NOW) 
Vuornos, S. Elisabeth, 345 (NOW) 


Waas, Ann (Barsness), 19 

Waas, Lizzie R. (Barsness), 19 

Waelde-Hollingsworth, Nellie, 436 (NOW) 

Waelsch, Salome G., 345 (NOW) 

Wagner, Ruth E., medical women of year, biog., 517 

Wallace, Helen M., 479 (NOW) 

Walrath, Belle (Barsness), 21 

Warner, Marie Pischel, 119 (NOW), 303 (NOW) 

Wasson, Valentina P., 345 (NOW) 

WASTE TREATMENT PLANTS, MUNICIPAL 
contracts in federally aided construction program in- 

creased, 284 (MB) 

Waterhouse, Alice M., 345 (NOW) 

Waugh, Elizabeth S., 344 (NOW) 

Webb, Mary, 213 (NOW) 

Webster, Clara, 345 (NOW) 

Weburg, Kathryn D., 380 (NOW) 

Weintraub, Rosalyn Y., AMWA honorable mention, 532 

Weiss, Selma, 303 (TWF) 

Welton, Rita, 170 (NOW) 

Wenkart, Antonia, 536 (NOW) 

Wensel, Louise Oftedal, 119 (NOW), 479 (NOW) 

Wester, Mary R., 214 (NOW) 

Wharton, Mary Craven, 169 (TWF) 

Whetstone, Mary (Barsness), 20; (Hurd), 23 

Whitaker-Scull, Georgia E., 436 (NOW) 

Williams, Anna, 536 (TWF) 

Wilson, Stuart, 536 (NOW) 

Windmiller, Joan, AMWA Scholastic award winner, biog., 
523 

Winston, Ruth, 34 (NOW) 

Winter, Edna J., 171 (NOW) 

WOMEN 
admission quotas, medical schools (Hannett), 84 
American, 65 years & older, ratio to men, 159 (fil‘er) 
employed, problems of (Mintz), 58 
emotional health of: See under Emotional Health 
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and fatigue (Hilliard), 126 
in labor force, statistics (Mintz), 58 
married, status of, UN convention, 475 (OSI) 
mortality rates, from pneumonia traffic accidents, & 
tuberculosis, 104 (MH) 
national suffrage in American countries, 473 
patients, who work (Mintz), 58 
status of, in Americas, report of Inter-American Com- 
mission of Women, 471 
status of, in France, 199 
WOMEN PHYSICIANS 
American, service through American Women’s Hos- 
pitals (Lovejoy), 24 
assess emotional health of family (Nemir), 132 
chailenges to (Kahler), 18 (PM) 
counted in AMA directory, 475 (OSI) 
exchange between U.S. & Russia, 194 (OSI) 
graduates from medical school between 1925 & 1940, 
opportunities & employment practices of (Kahler), 
106 (PM) report on survey of (Hannett), 80; statistics, 
81 
in Minn., pioneers (Barsness), 19; (Hurd), 23 
positions available, civil service, 534 (OP) 
in the Netherlands, statistics, 251 
position available, civil service, 534 (OP) 
in Russia (Morani), 98; correction, 214 
in U.S., statistics, 475 (OSI) 
woman doctor looks at love & life (Hilliard), 172 (BN) 
in world, statistics, 475 (OSI) 
Wood, Dorothy Donnelly, 436 (NOW) 
Wood, Ethyl John, 302 (NOW) 
Wood, Frances, 119 (NOW) 
Woodworth, Elizabeth (Hurd), 23 
WORLD HEALTH ORGANIZATION 
advisory groups (van de Calseyde), 443 
alcoholism, survey (Buckle), 457 
in Americas, Pan American Sanitary Organization pro- 
grams & budget for 1958, 363 (filler) 
in Americas, progress, 105 (WHO) 
atherosclerotic lesions, classification, study group, 465 
atomic energy & radiation, training for knowledge of, 
exvert committees, 466 
cardiovascular diseases} advisory group (Hasenbring), 
451 
cholera, vaccine sent, 469 (MB) 
drugs & biological substances, international standards 
& units, selection of nonproprietary names, decisions 
on narcotics, expert committees, 466 
in Europe, accidents in childhood, advisory group & 
seminar (Poulton), 458 
in Europe, approach to cardiovascular diseases (Hasen- 
bring), 450 
in Europe, fellowships (van de Calseyde), 442; (Buckle), 
456 


in Europe, health work (van de Calseyde), 439 

in Europe mental health program (Buckle), 454 
facts on, 285 (WHO) 

fellowships, 466 


fellows study in U.S. & Canada, 469 (MB) 

health education of public, expert committee on train- 
ing of health personnel, 191 (WHO) 

influenza, Asian, collection & circulation of epidemio- 
logic data, 464 

influenza, Asian, research by expert committee on res- 
piratory virus diseases, 469 (MB) 

leprosy projects, 464 

malaria eradication, 462 

malnutrition, protein, surveys & conferences with FAO, 
243 (filler) 

mass campaigns against disease (Bierman), 400 

maternal & ch‘ld health assistance, 465 

medical care study, 465 

mental health aspects of peaceful uses of atomic en- 
ergy, 457 (filler), 465 

mental health, expert committee (Buckle), 456 

mental health, study groups on ataraxic & hallucino- 
genic drugs in psychiatry and on schizophrenia, 465 

nursing education, assistance, 465 

old age & public health, conference in Norway, 453 
(filler) 

physiology, preventive aspects in teaching of, study 
group, 444 (filler) 

poliomyelitis, expert committee, 464 

poliomyelitis program, 464 

public health services, planning & organizing, 464 

quarantine, annotated edition of international sanitary 
regulations, 466 

respiratory virus disease, expert committee, 464 

sanitation programs & assistance, 466 

technical report series, 38 (BR), 484 (BR) 

tuberculosis, BCG assessment teams, 463 

U.S. support affirmed by Eisenhower, 453 (filler) 

water fluoridation, expert committee, 465 

work of, in 1957, annual report of director-general, 462 

world health assembly, 11th, attended by AMWA ob- 
servers, 467 

yaws campaigns, 461 (filler), 463 

Wright, Katharine W., 256 (NOW), 345 (NOW); (Morani), 

287 (biog.); represents AMWA at convocation & con- 

ference, 433 (OSI) 
Wyvell, Dorothy, 303 (NOW) 


Yanovski, Vivian, 344 (NOW) 
YAWS 
penicillin for, 461 (filler) 
WHO campaigns, 463 
YELLOW FEVER 
developments in knowledge of (Payne), 448 
Yianniou, Anna, 214 (NOW) 
York, Deanne, 213 (NOW) 
Young, Alma L., 344 (NOW) 


Zhdanova, Nina, 170 (NOW) 
ZINC 

effects in nutrition (Jukes), 55 
Zinke, Myra, 256 (NOW) 
Zoeller, Adelaide Mary, 303 (TWF) 


Adriani, John, 36* 

Ahlem, Judith, 142, 384, 482,+ 537+ 
Alexander, Benjamin, 305* 
Allen, J. Garrott, 172* 
Anderson, Camilla, 388, 537* 
Anderson, W.A.D., 482* 
Ardiman Schapiro, Juana, 494 
Arey, Leslie Brainerd, 348* 
Arruga, H., 306* 

Bailen-Rose, Frances, 37,+ 481+ 
Bandholz Frank, Liesel, 317 
Barber, Aeleta Nichols, 437* 
Barringer, Emily Dunning, 196 
Barsness, Nellie N., 19 


*Author, editor, or translator of book. 
*Book reviewer. 


1958 


AUTHOR INDEX 


Baumann, Frieda, 85, 297 

Begg, R. W., 120* 

Beierwaltes, William H., 305* 

Bell, E. Cooper, 36,+ 37+ 

Berg, Charles, 483* 

Bessis, Marcel, 483* 

Bevans, Margaret, 482+ 

Bierman, Jessie M., 399 

Bluemel, C.S., 305* 

Bogatko, Frances H., 120,+ 
216,+ 268 

Bonstein, Isadore, 484* 

Bosselman, Beulah Chamberlain, 
437* 

Brancale, Ralph, 38+ 

Brecht, Edward W., 306* 


Bredow, Miriam, 384* 

Brodie, Jessie Laird, 140, 183, 336, 
346, 347, 387 

Browne, J. C. McClure, 78* 

Brugsch, Heinrich G., 36* 

Buckle, Donald F., 454 

Burrows, William, 348* 

Burwell, Sidney, 481* 

van de Calseyde, Paul J.J., 439 

Castro, Amelia L., 280 

Chaparro, Louise E., 306* 

Charnley, John, 216* 

Clarke, Miram F., 120+ 

Cohen, Judith, 306+ 

Cohn, Helen E., 36,+ 4811 

Colowick, Sidney P., 120* 


BS. 5 
ij 
4 
. 
j 
Z 
| 


556 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


Conn, Howard F., 36* 

Cowdry, E. V., 483* 

Crump, Jean, 62 

Curry, Tommy Lou, 134 

Dale, Mary B., 217 

Daly, Lloyd W., 348* 

De Vito, Estelle R., 269 

Dill, Leslie V., 258* 

Dodge, Eva, 139 

Donoso de Carrasco, Maria Luz, 
326 

Dorfman, Ralph I., 483* 

Dripps, Robert D., 481* 

Dubin, LN., 348+ 

Easby, Mary H., 37+ 

Ebaugh, Franklin G., 537* 

Eckenhoff, James E., 481* 

Edward, Mary Lee, 259 

Edwards, Margaret Hay, 2157 

Ellis, Albert, 38,* 482* 

Etheredge, Maude Lee, 483* 

Ewalt, Jack R., 537* 

Fairweather, M. Jeanne, 367, 501 

Fay, Marion, 79 

Fluhmann, C. Frederic, 484* 

Foldes, Francis F., 36* 

Foote, Estelle J., 38* 

Francke, Don E., 306* 

Freedman, Lawrence Zelic, 46 

Friedman, Sigmund L., 93 

Garcia Arroyo, Maria Luisa, 324 

Griffin, Mary E., 12 

Gilbert, Roy O., 229 

Glaister, John, 484* 

Goldzieher, Joseph W., 501 

Gordon, Burgess L., 122* 

Graham, Beryl S., 229 

Graham, Thomas F., 483* 

Greenhill, J. P., 348* 

Gregg, Alan, 38* 

Greisheimer, Esther, M., 121, 485 

Grollman, Arthur, 37* 

Gumpel, Roy C., 39 

Gutman, Edith, 305+ 

Hafkesbring, Roberta, 37+ 

Hannett, Frances, 80 

Hansell, Peter, 215* 

Harkins, Henry N., 172* 

Harrington, David O., 38* 

Harrow, Benjamin, 483* 

Hartgraves, Ruth, 142 

Hasenbring, Dietrich O., 450 

Haultain, W.F.T., 484* 

Helz, Mary K., 139, 145, 386 

Henry, Mary Mitchell, 141, 385 

Hess, Catherine, 141 

Hewitt, Richard M., 216,* 348* 

Hilliard, Mar‘on, 126, 172* 

Himwich, Harold S., 38* 

Hodgson, Jane E., 9 

Hogan, Michael J., 306* 

Hubbard, John P., 36* 

Hungerford, Mary Jane, 390 

Hunt, William A., 38* 

Hurd, Annah, 23 

Hyman, Harold Thomas, 258* 

Ives, Elinor R., 226 

Ivey, Evelyn Parker, 496 

Jaeger-Lee, Dorothy, 141 

Jenkins, Glenn L., 306* 


Johnson, Phillip C., 305* 
Jones, Ernest, 215* 
Jukes, Thomas H., 52 
Kabat, Elvin A., 483* 
Kahler, Elizabeth S., 18, 70, 106, 
162, 192, 249 
Kaplan, Nathan O., 120* 
Kennedy, Clifford, 484* 
King, E. J., 382* 
Kinsell, Laurance W., 483* 
Kirber, Maria Weiner, 382+ 
Kirk, Barbara A., 394 
Kleegman, Sophia, 483* 
Knopf, Ann M., 348+ 
Knouf, Evelynne G., 223 
Koch, Felicia D., 209 
Lanman, B. Marr, 367 
Lark, Linda, 134 
LaSalvia, Lucy A., 787 
Lawton, George, 37* 
Lee, Roger I., 38* 
Leong, Ellen F., 258+ 
Lichtenstein, Julia V., 4827 
Liswood, Rebecca, 139 
Lopez, Francisca, 313 
Lovejoy, Esther P., 24 
Lyons, Dorothy J., 257 
McAuliffe, Gervais Ward, 120* 
McBride, Syril Mitchell, 305* 
McCombs, A. Parks, 263 
Maclver, John, 93 
Marenus, Edward B., 187 
Marshall, Mary Louise, 37* 
Marting, Esther, 139 
Mason-Hohl, Elizabeth, 244 
Mead, Margaret, 38* 
Meister, Alton, 437* 
Mellors, Robert C., 78* 
Metcalfe, James, 481* 
Middleton, William S., 491 
Midelfort, C. F., 483* 
Mikelberg, Rose M., 62 
Miller, Lila Bonner, 360 
Mintz, Beatrice, 58 
Montenegro-Ortiz, Marta, 308 
Montesa, Alice F., 273 
Moore, Robert A., 86 
Morani, Alma D., 98, 173, 287 
Moyer, Carl A., 172* 
Mullen, William J., 172* 
Murto, Robert, 215,+ 306,+ 437,+ 
481,+ 482+ 
Nadas, Alexander S., 37* 
Natelson, Samuel, 258* 
Nemir, Rosa Lee, 132, 139, 383 
Netter, Frank H., 348* 
Nichols, Josephine G., 37,+ 348,+ 
537+ 
O’Connor, Cecilia M., 348* 
O’Connor, Maeve, 483* 
Oesterling, M. Jane, 437+ 
Olmsted, K. Elizabeth Pierce, 356 
Payne, Anthony, 445 
Pazdral, Josephine 134, 139 
Penick, Kay, 134 
Perera, Charles E., 481* 
Perkins, E. S., 215* 
Perry, Eldon T., 484* 
Pickett, Elizabeth P., 304 
Planas, Mercedes V., 187 


Podolsky, Edward, 484* 
Ponce, Tegualda, 307, 329 
Poulton, Edward McLean, 458 
Prouty, Olive Higgins, 182 
Rabinoff, Sophie, 93 
Ralli, Elaine P., 39 
Rathmell, Thomas K., 78+ 
Recknagel, Elizabeth M. S., 62 
Regan, Louis J., 482* 
Renshaw, Josephine, 162, 172+ 
Rentoul, Edgar, 484* 
Rhoades, Jonathan, E., 172* 
Rhodes, A. J., 382* 
Roberts, Ella, 349 
Romaine, Adelaide, 258+ 
Root, Howard F., 215* 
van Rooten, C. E., 382* 
Ruggieri, Bartholomew A., 484* 
Rushmer, Robert F., 37* 
Rycroft, B. W., 482* 
Ryder, Claire F., 141, 390 
Schellen, A.M.C.M., 483* 
Schwarz, Berthold Eric, 484* 
Schwarzbart, Irma, 78+ 
Schwittay, Addie M., 320 
Schwyzer, Marguerite, 1 
Scott, Eleanor, 353 
Severinghaus, E. L., 381 
Shipley, Reginald A., 483* 
Sichell, Jane H., 437,7 537+ 
Siegal, Edward J., 305+ 
Silva-Inzunza, Edna, 308 
Silverberg, Stuart O., 187 
Smith, Austin, 348* 
Smith, Elizabeth C., 216+ 
Solari, Arthur J., 305* 
Sones, Maurice, 37+ 
Speer, Alma Jane, 143 
Sperandio, Glen S., 306* 
Stewart, Wendy, 232 
Stilson, Mildred, 160 
Strecker, Edward A., 537* 
Strully, Kenneth J., 177 
Taylor, Allen Ellsworth, 537* 
Taylor, Norman Burke, 537* 
Tayson, Juyne M., 242 
Temple, Ruth J., 239 
Theis, Ruth, 258+ 
Thompson, R.H.S., 382* 
Thoms, Herbert, 46 
Tocantins, Leandro M., 484* 
Tyndall, Marian, 215,+ 382+ 
Vandam, Leroy D., 481* 
Van Loon, Emily Lois, 120+ 
Vickery, Florence E., 396 
Vongries, Alexander G., 39 
Walker, Joan B., 484* 
Wallace, Helen M., 93 
Ward, Elisabeth B., 181 
White, Priscilla, 215* 
Williams, Robert H., 484* 
Wittenborn, J. Richard, 38* 
Wohlmann, Regine, 306+ 
Wolstenholme, G.E.W., 348,* 483* 
Wright, Katherine W., 140, 250, 
286, 288, 338, 370, 431, 470, 511 
Wright, Phyllis Mann, 236 
Wyly, Bettye, 134 
Young, James, 78* 
Zatuchni, Jacob, 122+ 


* 
y a 
7 
4 


BENOV ID 


FOR CONTROL IN AMENORRHEA 


PREMENSTRUAL TENSION © 


DYSMENORRHEA 


MENORRHAGIA 


METRORRHAGIA 


INADEQUATE LUTEAL PHASE 


OLIGOMENORRHEA 


B. M., age 30, 
Primed with 
0.05 . twice a day 

twenty-one days. Control bk 
opsy after estrogen therapy 
showed proliferative phase. 


Response after 10 me. of 
Enovid for fourteen 
days revealed beginning 
secretory effects (fifteenth 
to sixteenth day) with ade- 
quate stromal stimulation. 


NOV 


(BRAND OF NORETHYNODREL WITH ETHYNYLESTRADIOL 3-METHYL ETHE®? 


ORAL SYNTHETIC ENDOMETROPIN 


The successful use of Enovid in amenorrhea 
has been reported! 4 by various investigators. 

The endometropic action of Enovid establishes 
a secretory (progestational or luteal) endome- 
trium in the patient with sufficient endogenous 
estrogen. In others, preliminary estrogen “prim- 
ing” will be required. 

If a daily dosage of one tablet of Enovid is ad- 
ministered for twenty days and then discontin- 
ued, a menstrual period will usually occur about 
three days later. Therapy is resumed at the same 
dosage on day 5 of the newly established cycle 
and continued until day 25, and this schedule is 
repeated for the next two or three cycles. Follow- 
ing this, regular periods and ovulation are likely 
to occur in some women. 


If endogenous estrogen is inadequate, a daily 
“priming” dose of estrogen is given for two weeks; 
this is followed by the administration of one tab- 
let of Enovid for ten days. This dosage schedule is 
then repeated for two or three successive cycles. 

Each tablet of 10 mg. contains 9.85 mg. of nor- 
ethynodrel, a new synthetic steroid, and 0.15 mg. 
of ethynylestradiol 3-methy! ether. 


th AS i on 19-Nor Progestational Steroids= 
titect of Enovid in Amenorrhea and Chicago, 
Searle Research Laboratories, 1957, pp. 46-5: 


2. Gold, J. J.: A Symposium on 19-Nor Steroids: 
Clinical Experience with Enovid, Chicago, Searle Research Labora- 
tories, 19 86-90. 

3. Kupperman, H. S., and Epstein, J. A.: A Symposium on 19- or 
Progestational Steroids: Inhibiting and Uterotro 
Effects of Enovid, Chicago, Searle Research Laboratories, 19 
pp. 32-44 

4. Roland, M.: A Symposium on 19-Nor Progestational Steroids: 
Observations on Patients with Anovulatory Cycles and Amenorrhea 
When Enovid Is Administered, Chicago, Searle Research Labora~ 
tories, 1957, pp. 51-62. 


G. D. Searle & Co., Chicago 80, Illinois. Research in the Service of Medicine. 
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“Much 
thank you, doctor” 


Proven in research 


1. Highest tetracycline serum levels 


2. Most consistently elevated serum levels 


3. Safe, physiologic potentiation (with a natural human metabolite) 


And now in practice 


4, More rapid clinical response 
5. Unexcelled toleration 


COSA-TETRACYN 


GLUCOSAMINE-POTENTIATED TETRACYCLINE 


CAPSULES 


(black and white) 

250 mg., 125 mg. 

(for pediatric or long- 
term therapy) 


COSA -TETRASTATIN* 


glucosamine-potentiated tetracycline with nystatin 


Antibacterial plus added protection against 
monilial super-infection 


CAPSULES (black and pink) 250 mg. Cosa-Tetra- 
cyn (with 250,000 u. nystatin) 


2 oz. bottle 


ORAL SUSPENSION 125 mg. per tsp. (5 cc.) 
—e (with 125,000 u. nystatin), 2 oz. 
tle 


ORAL SUSPENSION 
(orange-flavored) 
125 mg. per tsp. (5 cc.) 


NEW! PEDIATRIC DROPS 
(orange-flavored) 5 mg. per 
drop, calibrated dropper, 

10 cc. bottle 


COSA -TETRACYDIN* 


glucosamine-potentiated tetracycline-analgesic- 
antihistamine compound 


For relief of symptoms and malaise of the 


common cold and prevention of secondary 
complications 


CAPSULES (black and orange) —each capsule con- 
tains: Cosa-Tetracyn 125 mg.; phenacetin 120 mg.; 
caffeine 30 mg.; salicylamide 150 mg.; buclizine 
HCl 15 mg. 


REFERENCES: 1. Carlozzi, M.: Antibiotic Med. & Clin. Therapy 5:146 (Feb.) 1958. 2. Welch, H.; Wright, 
W. W., and Staffa, A. W.: Antibiotic Med. & Clin. Therapy 5:52 (Jan.) 1958, 3. Marlow, A. A., and 
Bartlett, G. R.: Glucosamine and leukemia, Proc. Soc. Exp. Biol. & Med. 84:41, 1953. 4. Shalowitz, M.: 
Clin. Rev. 1:25 (April) 1958. 5. Nathan, L. A.: Arch. Pediat. 75:251 (June) 1958. 6. Cornbleet, T.; Chesrow, 
E., and Barsky, S.: Antibiotic Med. & Clin. Therapy 5:328 (May) 1958. 7. Stone, M. L.; Sedlis, A., 
Bamford, J., and Bradley, W.: Antibiotic Med. & Clin. Therapy 5:322 (May) 1958. 8. Harris, H.: Clin, Rev. 


1:15 (July) 1958. 


Pfizer) Science for the world’s well-being 


*Trademark 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, New York 
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tiets cough reflex 3 4 
antihistaminic actior 
important reason for prescribing | 
AMBENYL EXPECTORAN 
relief of coughs due to colds or allergies 
- One important benefit of AMBENYL EXPECTORANT in the treatment of coughs due . 
di colds or allergies is its potent antihistaminic action, accomplished through two a _— 
3 Benadryl,* noted for its antihistan and antispasmodic effects, and Amb: for: t: 
Ambodryl hydrochloride (bromodiphenhydramine hydrochloride, Parke-Davis). . .24 mg. Every three or fout 
Benadryl hydrochloride (diphenhydramine hydrochloride, Parke-Davis)........56mg. —adults, 1 to 2 teas 
Potassium guaiacolsulfonate 8 gh Supe 
PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN IP): 
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Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section la. Active Members “‘shall be members of a Branch, if any local Branch exists; if not, they may be 


members-at-large. 


Article III. Section 6. Associate Members “shall be: (1) medical women in the first year of pute: (2) women interns, 


residents-in-training, and fellows. Associate members shall not pay dues and shall have a 
except voting, holding office, and membership in the Medical Women’s International Association.” 


privileges of membership, 
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All members receive the official publication, the JouRNAL oF THE AMERICAN MepicaL WoMEN’s 
Association. Life and Active members receive membership in the Medical Women’s International 


Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. 
Endorsers must be members of American Medical Women’s Association 


Endorser: 1. 
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Checks payable to the American Medical Women’s Association, Inc. must accompany applica- 
tion. Mail to Treasurer, A.M.W.A., 1790 Broadway, Room 315, New York 19, N.Y., or to the 
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the vaginal gel that “never quits” 


High tissue affinity is a distinguishing 
characteristic of hexetidine, a recently 
developed anti-infective compound 
available only in Sterisil Vaginal Gel. 
Therefore, Sterisil Vaginal Gel remains 
“on the job” for extended periods of 
time. Considerably more convenient 
than other preparations (which require 
one or more applications per day), 
Sterisil need be used only every other 
night, in many cases. 


“Unique in its ability 
to be adsorbed and re- 
tained by tissues without 
loss of antimicrobial ac- 
tivity,”* Sterisil Vaginal 
Gel maintains therapeu- 


vagina | 


tic contact for as long as 
three days: vaginal scrap- 
ings from human sub- x-ray film 
jects clearly demonstrate 
therapeutic concentra- 
tions 48 to 72 hours after 
administration. Animal 
membranes treated ex- 
perimentally with Sterisil 
retain the drug after 12 hours continu- 
ous exposure to running water, whereas 


most other antibacterial agents washed 


away within a few minutes.” 


Antitrichomonal Sterisil inhibits 
the growth of Trichomonas vaginalis in 
simplified trypticase medium up to 24 
hours, at dilutions up to 1:128,000.? 
Clinically, “symptomatic relief was usu- 
ally apparent after 1 week’s treatment. 
. . . Eighty-eight per cent of these pa- 
tients were free of trichomonads after 
the three weeks’ treatment.”* 


Antifungal In one experiment, 21 of 
27 C. albicans strains proved sensitive 
to 25-200 meg./ml.? Wolff found that of 
**24 cases of moniliasis, 21 exhibited a 
complete remission of symptoms along 


excised rabbit 


with disappearance of the yeast from 
the smear.””* 


Antibacterial Sterisil Vaginal Gel in- 
hibits common strains of streptococci, 
staphylococci and other vaginal patho- 
gens. The organism which is now 
believed to cause a majority of “non- 
specific” vaginitides (Hemophilus vagi- 
nalis) proves particularly sensitive to 
its action. Ray and Maughan found that 
83 per cent of H. vaginalis vaginitis that 
resisted other therapy could be eradi- 
cated with Sterisil.° 


Tracer-tagged Sterisil was applied to rabbit vagina. The animal was killed 
24 hr. later, its vaginal tract excised and mounted on film. Note cone 
tinued strong radioactivity, despite periodic flushing action of urine. 


STERISIL VAGINAL GEL is available in 
142 oz. tubes with six disposable appli- 
cators and complete instructions. 


Rejerences: 1. Hoefer, W. H. V.; Bailey, F. A., and 
Farley, W. W.: Antibiotic Med. & Clin. Therapy 
4:31 (Jan.) 1957. 2. Laboratory findings — on file 
with the Medical Department of Warner-Chilcott 
Laboratories. 3. Feldman, R. L.: Obst. & Gynec. 
10:195 (Aug.) 1957. 4. Wolff, J. R.: Mississippi 
Valley M. J. 80:190 (Sept.) 1958. 5. Ray, J. L., 
and Maughan, G. M.: West. J. Surg. 64:581 (Nov.) 
1956. 
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TRICOFURON: 


destroys all 3 principal pathogens 


Whether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR® brand of nifuroxime, 

the established specific trichomonacide FUROXONE® brand of furazolidone 

and the combined actions of both against Hemophilus vaginalis. 


1. Office insufflation once weekly of the Powder (MICOFUR [anti-5-nitro- 
2-furaldoxime] 0.5% and FUROXONE 0.1% in an acidic water-soluble 
powder base). 2. Continued home use twice daily, with the Supposito- 
ries (MICOFUR 0.875% and FUROXONE 0.25% in a water-miscible base). 


NITROFURANS —a new class of antimicrobials—neither antibiotics nor sulfonamides. 0, wl } R 


EATON LABORATORIES, NORWICH, NEW YORK 
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American Medical Women's Association, Inc. 


BRANCH OFFICERS, 1958-1959 
(Continued) 


FORTY-ONE, SOUTHEAST VIRGINIA 


President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 
Secretary: ee i¢ Owens Page, M.D., 2904 Rugby 
ond. 


Rd., Richm 


FORTY-TWO, HOUSTON, TEXAS 


em Ethel E. Erickson, M.D., 2044 Dryden Rd., 

ouston. 

Secretary: Marga H. Sinclair, M.D., 3707 Ingold, 
Houston. 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 

President: Anne Farrell, M.D., 2819 N. McCullough, 
San Antonio. 

Secretary: Maxine Surber, M.D., 114 General Kreuger 
Drive, San Antonio. 

Membership Chairman: Pearl Zink,, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 


President: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 

Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio. 


FORTY-FIVE, TUCSON, ARIZONA 


President: Virginia C. Van Meter, M.D., Old Pueblo 
Club, Tucson. 


FORTY-SIX, UTAH 


President: Johanna Dieckman, M.D., 868 Second Ave., 
Salt Lake City. 


FORTY-SEVEN, COLORADO 


President: Ruth J. Raattama, M.D., 1360 Race St., 
Denver. 

Secretary: Maryethel Meyer, M.D., 1677 Wadsworth 
Ave., Lakewood. 


FORTY-EIGHT, 
NORTHWEST INDIANA 


President: Eleanore A. Walters, M.D., 602 Broadway, 
Secretary: Ellen K. Cohen, M.D., Hebron. 


BRANCH FORTY-NINE, KENTUCKY 


President: Peggy Howard, M.D., 2116 Edgehill Rd., 
Louisville. 

Secretary: Letitia Kimsey, M.D., 101 W. Chestnut St., 
Louisville. 


BRANCH FIFTY, BROWARD COUNTY 
(FORT LAUDERDALE), FLORIDA 


President: Charlotte E. Mason, M.D., 206 Professional 
Bldg., Hollywood. 

Secretary: Mary Rose Siers, M.D., 3025 W. Broward 
Blvd., Fort Lauderdale. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


1790 Broadway New York 19, N.Y. 
APPLICATION FOR ASSOCIATE MEMBERSHIP 

Present 

Permanent 


Associate members do not pay dues but have all the privileges of membership except voting, 
holding office, and membership in the Medical Women’s International Association. Associate mem- 
bership is open to: medical women in the first year of practice, women interns, residents in 
training, and fellows. Membership includes the JourNAL each month without charge. 


Signature 
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all-day 


or all-night protection 


from 
( 


with 


one oral dose 


-Compazine” Spansule’ 


capsules are especially useful for prompt and prolonged 
relief from tension headache 


For the patient whose anxiety and nervousness are manifested 
as tension headache, one “Compazine’ Spansule capsule 


taken in the morning provides protection throughout the day 


Patients on ‘Compazine’ are, in virtually all cases, free 


from drowsiness, and often experience an alerting effect 
They can carry on normal activity 


And, on the other hand, for the patient who cannot sleep 


because of anxiety and tension, one ‘Compazine’ Spansule capsule 
taken before retiring provides relief throughout the night 


Compazine’ Spansule capsules: 10 mg., 15 mg. and 30 mg 


Smith Kline & French Laboratories 
Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
TT.M. Reg. U.S. Pat. Off. for sustained release capsules. S.K.F. 
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JUNIOR BRANCH OFFICERS, 1958-1959 


UNIversiTy OF ALABAMA 
President: Maude Dieseker, 800 S. 20th St., 
Birmingham. 
Secretary: Betty Jean McBride, 800 S. 20th St., 
Birmingham. 
Sponsor: Evelyn L. Stansell, M.D., 314 N. 15th 
St., Bessemer. 


Eva F. Dopce Junior Brancu, 
UNIversITy OF ARKANSAS 
President: Daisilee H. Berry, 5506% W. 
Markham, Little Rock. 
Secretary-Treasurer: Minnie Joycelyn Jones, 
University of Arkansas Medical Center, 
Little Rock. 
Sponsor: Eva Dodge, M.D., University of Ark- 
ansas Medical Center, Little Rock. 


Baytor UNIVERSITY 
President: Elizabeth Muchmore, 1903 Ports- 
mouth, Houston, Texas. 
Secretary: Betsy Comstock, Baylor University 
College of Medicine, Houston, Texas. 
Sponsor: Ruth Hartgraves, M.D., 1208 The 
Medical Towers, Houston 25, Texas. 


Cuicaco Mepicat CeNnTER 
President: Joan Winandy, 1664 Bryn Mawr, 
Chicago 26. 
Secretary: Marie Cortelyou, 145 Custer, 
Evanston, IIl. 
Sponsor: Elizabeth A. McGrew, M.D., 1853 
W. Polk St., Chicago 12. 


Estuer C. Martinc Junior Brancu, 
CINCINNATI, 
President: Patricia J. Forney, X-ray Depart- 
ment, Jewish Hospital, Burnet Ave. 
Secretary: Jeanne Lusher, 1 Avenall Lane. 
Sponsor: Esther C. Marting, M.D., 2314 Au- 
burn Ave. 


FLORENCE SABIN JUNIOR BRANCH, 
University oF CoLorapo 

President: Nancy Nelson, 820 Madison, Den- 
ver 6. 

Secretary-Treasurer: Helen Gerash, 776 Eu- 
dora St., Denver 20. 

Sponsor: Gertrud Weiss, M.D., 4200 E. Ninth 
Ave., Denver 20. 


Mepicat or GEORGIA 
President: Nelle Strozier, Medical College of 
Georgia, University Place, Augusta. 
Secretary: Sara L. Goolsby, Medical College of 
Georgia, University Place, Augusta. 
Sponsor: B. Shannon Gallaher, M.D., Medical 
College of Georgia, University Place, Au- 
gusta. 


HAHNEMANN Mepicat 
President: Ethel Sager, 200 W. Sedgwick St., 
Philadelphia 19. 
Secretary: Mary Rorro, Hahnemann Medical 
College, Philadelphia. 
Sponsor: Elizabeth B. Brown, M.D., 1930 
Chestnut St., Philadelphia. 


Howarp UNIVERSITY 
President: Sara Ewell, Wheatley Hall, Howard 
University, Washington, D.C. 
Secretary: Z. Ozella Thompson, 5345 Bell 
Place, Washington 1, D.C. 


University OF NEBRASKA 
President: Margaret Peterson Russell, 6127 
Evans St., Omaha. 


Secretary: Carol Joan Swarts, Immanuel Hos- 
pital, 34th and Fowler, Omaha. 


Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and 
Dewey Ave., Omaha. 


NEBRASKA—CREIGHTON 
President: Corinne Farrell, 4016 Izard St., 
Omaha. 


Secretary: Barbara Kenyon, 4016 Izard St., 
Omaha. 


NorTHWESTERN UNIVERSITY 
President: Marianne Whowell, 2118 N. Sedg- 
wick, Chicago. 
Secretary: Frances Taylor, 1160 N. State St., 
Chicago. 
Sponsor: Beulah Cushman, M.D., 25 E. Wash- 
ington, Chicago. 


University oF UTAH 
President: Frances R. Beier, 3396 East 3900 
South, Salt Lake City. 


Secretary: Mary Gehres, 233 Douglas St., Salt 
Lake City. 


Sponsor: Camilla Anderson, M.D., 239 Virginia 
St., Salt Lake City. 


WASHINGTON UNIVERSITY 
President: Roberte Raymond, 2010 Kalorama 
Rd. N.W., Washington, D.C. 
Secretary: Diane Perrine, 2010 Kalorama Rd. 
N.W., Washington, D.C. 
Sponsor: Elizabeth S. Kahler, M.D., 3828 Ful- 
ton St. N.W., Washington, D.C. 
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Eradicate Infection 


and Restore Normal 


Vaginal Flora... 


Vaginal 


Suppositories 


Trichomonacidal + Bactericidal 


Each suppository contains: 


‘Aerosporin™® brand Polymyxin B Sulfate........ 20,000 Units 
q.s. (approx. 1 Gm.) 


In a base containing a surface active agent 
Foil-wrapped—Box of 12 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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q | A NEW ACHIEVEMENT 


Now available at low cost 
to all your patients during 
pregnancy © lactation New 
RON PRENATAL 


wide-range Nutritional 
supplement/phosphorus-free 


NEW ECONOMY: less than % the usual cost. _sust one Tablet a day provides: 


U.S.P.U 


i i 
NEW CONVENIENCE: only tablet a day. | 
Vitamin C (Ascorbic Acid) ......... mg. } 
Especially “special” because of MOL-IRON, Vitamins ames. 
the unique molybdenized ferrous iron complex- Pyridoxine 
Nicotinamide 30mg. 
for over 10 years unexcelled in tolerance and = 
Molybdenum Oxide a mg. 
effectiveness, particularly in pregnant women! Cobate 0.1 mag. 
| 
Bottles of 30 (month’s supply)/Bottles of 90 (trimester’s supply) Tr re 6 mg. } 


LABORATORIES, INC., Kenilworth, New Jersey 
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This is an advertisement. 


SCIENTIFIC COSMETOLOGY approaches 


the problem of the 


AGING SKIN: 


Restoration of Moisture and Surface Oil 


Advancing Research in Dermatology 


Much remains to be learned of the fundamental processes in aging 
of the skin'* and of “...the way in which the skin’s chemical con- 
stituents and physiologic functions can be altered under the 
influence of modern medicinal preparations at our command.” 
Significant investigations of the factors underlying skin aging 
have been sponsored by the cosmetic industry and accomplished 
by its investigators.* 


Changes in Aging Skin 

The biologic process of aging is irresistible‘ and atrophy of the 
skin starts at about 40.* The rosy, smooth and elastic skin of youth 
eventually becomes pale, wrinkled and flaccid.* Loss of elasticity 
is an outstanding feature.** The sebaceous glands become much 
reduced in number, except for the nose and forehead.* Alterations 
in the surface texture and oiliness of the skin occur.’ The charac- 
teristic dryness appears because both epidermis and dermis lose 
their ability to take up water.* 


The Role of Heredity, Environment, Hormones 
Heredity plays an important role in the rate at which skin ages.*° 
Environment — heat,’ cold,’ humidity,” light,”°— has a considerable 
effect: prolonged exposure to sunlight ages skin prematurely.’ 
Inadequate hormonal secretion produces skin changes associated 
with aging." This is indicated by the dry, inelastic, wrinkled 
skin associated with waning of the ovarian hormones," “...the 
rejuvenation of old skin by the topical application of endocrines 

.” and “...the proliferation of the epithelium and increased 
vascularity and elasticity of the dermis following administration 
of steroid hormones....”” 


Evolution of Topical Hormone Therapy: 1. Estrogens 


The first physiologically active cosmetics for mitigating the effects 
of aging were estrogen creams which had “...at least in some 
cases, a marked effect upon the condition of the skin, giving it a 
more youthful appearance.”"* Although some observers™’* have 
expressed doubts that aging skin can be influenced by estrogen in 
the quantity present in creams, there appears to be definite clinical 
and histologic “...support for the anti-wrinkling effect produced 
by the use of hormone cosmetics, based upon (a) the thickening 
of the epidermis, (b) the plumping of the collagen fibres.” 

Local application of estrogens to the thinned skin of older women 
increases water content and fibroblastic activity.”° In addition, 
improvement in the elastic properties of the skin,” “... prolifera- 
tion of the epidermis, progressive development of the rete pegs 
and papillae...new formation of elastic fibrils and increased vas- 
cularization of the cutis...”"° have been noted. Neither oral'’ nor 
parenteral” estrogen produced these effects. 


Evolution of Topical Hormone Therapy: 2. Progesterone 


The sebaceous glands are holocrine, producing their oily secre- 
tion, sebum, by breakdown of their cells. Scbum forms an emul- 
sion that covers the skin with a protective film and permeates the 
outer layer of the stratum corneum.” This helps maintain normal 
hydration and pliability."" As the skin ages, the sebaceous glands 
are reduced in number’ and “the gradual diminution of sebaceous 
secretion leads to drying of the skin and loss of superficial 
lustre....””” 


The size, development and number of sebaceous glands determine 
the amount of sebum.” “It is only by the division and multipli- 
cation of [sebaceous] ...cells that sebum can be formed.” “Pro- 
gesterone definitely stimulates sebaceous gland growth,” by 
increasing the number of sebaceous cells."* This action of proges- 
terone, applied topically, increases the amount of surface oil.” 


Development of a Topical Hormone Cream with 
Estrogens and Progesterone 

As a pioneer in cosmetic hormone therapy, Helena Rubinstein 
initiated dermatologic, endocrinologic and cosmetologic studies 
to determine the effects of preparations containing both female 
hormones. An Ultra Feminine face cream, containing 10,000 I.U. 
of estrogens and 5 mg. of progesterone per ounce was formulated. 
This was tested for efficacy and safety in conformance with the 
same stringent standards designated by official regulatory bodies 
for prescription pharmaceuticals. As shown by in vivo osmic acid 
staining of inunction sites and by histochemical studies, nightly 
application of both hormones increased natural oil and emol- 
liency™ and produced hydration, or plumping, of the skin.” 
Two-thirds of the women noted benefits to their skin.** Objective 
improvement was observed in over half of the women by der- 
matologic examination.” 

No effect on menstrual cycles and no significant changes in 
vaginal smears or urinary estrogen excretion were detectable.” 
Freedom from irritation and sensitization was shown by the 
Schwartz-Peck method (48-hour closed patch and re-test) and the 
more rigorous Draize-Shelanski method (continuously reapplied 
closed patch multiple insults). 


Beauty through Science: Uitra Feminine 


Until quite recently little significance was attached to the derma- 
tologic effects and cosmetic benefits of topical therapy with either 
or both female hormones. For today’s maturing woman, with 
many productive years before her, such therapy can perform 
important beautifying, psychological, social and clinical functions. 
A product of scientific cosmetology, Ultra Feminine can help 
her retain her attractiveness and youthful appearance well past 
“middle age.” You may recommend it with confidence. 


References: (1) Sulzberger, M. B., in Panel Discussion on the Clinical 
Management of Skin Disease in Geriatric Patients, J. Am. Geriatrics Soc. 
6:575, 1958. (2) Harry, R. G.: Cosmetics: Their Principles and Practices, 
New York, Chemical Publishing Co., Inc., 1956, p. 41. (3) Traub, E. F, and 
Spoor, H. J.: J. Am. Geriatrics Soc. 1:805, 1953. (4) Harry, R. G.: loc. cit., 
p. 40. (5) Cooper, Z. K., in Lansing, A. I.: Cowdry’s Problems of Ageing, 
ed. 3, Baltimore, Williams & Wilkins Company, 1952, p. 764. (6) Ibid., 
p. 781. (7) Vickers, H. R., and Sneddon, I. B., in Hobson, W.: Modern 
Trends in Geriatrics, New York, Paul B. Hoeber, Inc., 1957, pp. 184-185. 
(8) Sulzberger, M. B.: loc. cit. (9) Cooper, Z. K.: loc. cit., p. 765. (10) Gold- 
zieher, J. W.; Roberts, I. S.; Rawls, W. B., and Goldzieher, M. A.: A.M.A. 
Arch. Dermat. & Syph. 66:304, 1952. (11) Hurxthal, L. M., and Musulin, N.: 
Clinical Endocrinology, Philadelphia, J. B. Lippincott Company, 1953, vol. 
2, p. 948. (12) Harry, R. G.: loc. cit., p. 95. (13) Behrman, H. T.: J.A.M.A. 
155:119 (May 8) 1954. (14) Brit. M. J. 2:293 (July 31) 1954. (15) Peck, S. M., 
and Klarmann, E. G.: Practitioner 173:159, 1954. (16) Rothman, S., in Panel 
Discussion on the Clinical Management of Skin Disease in Geriatric Patients, 
J. Am. Geriatrics Soc. 6:575, 1958. (17) Chieffi, M.: J. Gerontol. 5:17, 1950. 
(18) Lorincz, A. L., and Stoughton, R. B.: Physiol. Rev. 38:481, 1958. 
(19) Vickers, H. R., and Sneddon, I. B.: Joc. cit., p. 185. (20) Montagna, W.: 
The Structure and Function of Skin, New York, Academic Press, Inc., 1956, 
p. 287. (21) Kligman, A. M., and Shelley, W. B.: J. Invest. Dermat. 30:99, 
1958. (22) Lobitz, W. C., Jr.: A.M.A. Arch. Dermat. 76:162, 1957. (23) Spoor, 
H. J.: Proc. Scientific Section, Toilet Goods Association, No. 27:1 (May) 
1957. (24) Clinical Research Division, Helena Rubinstein. 


COPYRIGHT 1958, HELENA RUBINSTEIN, INC. 


Clinical Research Division 
Helena Rubinstein, Inc. 


4 
if 
= ‘i 
a 
02058 


Metamucil does 


In constipation, Metamucil produces SOFT, easy stools and activates gentle peri- 
stalsis. By adsorbing and retaining water within the stool Metamucil prevents 
hard feces from forming. And it adds to the intestinal residue a soft, plastic bulk 
which ACTIVATES the normal reflex activity of peristalsis. 


Metamucil is a brand of psyllium hydrophilic mucilloid with dextrose. 
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TIRADE MARK, REG. PAT, THE 
BRAND OF TETRACYCLINE 
BRAND OF CRYSTALLINE MOVORIGGIN 
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fection 


-Panmycint Phosphate plus Albamycin**) 


your a 
broad-spectrum 


Available forms: 
1. Panatba Capsufes, bottles of 16 and 100 


capsules, E: apsuls con 

Panmyein phate (tetrac phosphate 
comptex) equivatent te tot cline hydre- 
chloride 250 mg. 
Albamyeit 1ovebiecin so 125 wg. 
2. Flavored ies. When 
sufficient w is added t the bottle, 
each teaspo (S cc.) cor 

Panmyein tracyoline) eq nt to tetra- 


cycline Ry ioride ... 125 mg 
Albamyrm iocin caiciu 62.5 mg. 
Potassam metaphesphate 100 mg. 
Dosages 

Panaiba Capsules 

Jsual adult ge is 2 capsules q.i.d. 


KM 1ules 
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BRING HIM BACK FROM OUTER SPACE 


to feed the inner man 


CYANOCOBALAMIN 


Anorectic space cadets zoom in for meals when REDISOL takes 
hold. This dietary supplement—Vitamin B,,—often stimulates 
appetite with consequent weight gain. 

Soluble REDISOL Tablets (25, 50, 100, 250 mcg.) and cherry-flavored REDISOL Elixir (5 meg. per 


5 cc.) mix readily with liquids. 
mG MERCK SHARP & DOHME 


REDISOL is a trade-mark of Merck & Co., Inc. DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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two NEW prenatal supplements | both especially for multiparas— 


Per cent anemic’ 


(3 out of 4 prenatal patients*) 


/ 
Natalins’ Comprehensive 


Vitamins and minerals, Mead Johnson 


tablets 


12 significant vitamins and minerals 


Natalins Basic 


Vitamins and minerals, Mead Johnson 


tablets 


4 basic vitamins and minerals 


convenient one-a-day dosage 
two formulations to meet individual 
needs of your patients 


® the need of the multipara for supplemental 
nutrition may be greater... 


as successive pregnancies deplete her stores of 
nutrients— 

Anemia has been found to occur more frequently 
in multiparas than in primigravidas!— 


Natalins Comprehensive and Basic meet this need 
generously —iron (40 mg. per tablet), ascorbic acid 
(100 mg. per tablet) and calcium (250 mg. per 
tablet). 


76% of births in 1958 will be to multiparas? ... 
Probably 3 out of 4 of your pregnant patients have 
borne children previously. 


\ Mead Johnson 


Symbol of service in medicine — wa 


L Veajler, J. B., and Torpin, R.: Am. 1. Obst. & Gynec. 61:71-74 (Jan.) 1951. 
2 Projected estimate based on data from U. S. Omce of Vital Statistics 1951-1955, 
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